


~ ~ECEJVED DEC 
City of Santa Fe Springs Fire Department 2 8 2005 

Fire Protection Division - Environmental Protection Division 
11300 Greenstone Avenue, Santa Fe Springs, CA 90670-4619 
(562) 944-9713 FAX (562) 941-1817 fire@santafesprings.org 

STEVEN LABEL CORP 
PO BOX 3688 
SANTA FE SPRINGS CA 90670 

Period Covered: 
Permit Nt!. 
Today's Date: 
Payment Due Date: 

07/01/2005-06/30/2006 
G00281 
12/05/2005 
01/05/2006 

A PENALTY WILL BE ASSESSED FOR 
TOTAL FEES NOT RECEIVED BY THE DUE 
DATE ABOVE 

INVOICE 

Amount Paid: II I 4 !?j. 
Check No.: 9 3 59 D 
Date: 1~-,;w-e>£ 
Comments: _____ _ 

For Facility Located at: 

11926 BURKE 
SANTA FE SPRINGS, CA 90670 

~--~ ------------r--·l CUPA PROGRAM ELEMENTS I 

I 
Hazardous Materials Fee I $230.00 I 
Hazardous Materials Volume Fee $0.00 

I 
Hazardous Waste Generator Fee $865.00 

~~~ I -1 
I 

Underground Storage Tank Fee $0.00 

CaiARP Fee I $0.00 I 
Aboveground Storage Tanks $0.00 ~ 

I ~::::,:~:v~~o~~:E:ank ~ervice F=-··--· 0 (Exempt)--- --~------ $0.00 I 
i CaiARP Service Fee 0 (Exempt) $0.00 

1
~:~:;: Oversight Fe_e __ , _________ :-J (Exempt)-----+-~ 
Industrial Waste Permit Fee I $285.00 I 

· Rain Diversion Fee $0.00 

I 

Fire Permit Fee _j $0.00 
-~tormwater Fee ___________________ , ·--$55.00 J 
This fee is due and payable upon receipt. Please indicate the permit 
number 600281 on your check. Make check payable to 'CITY OF 
SANTA FE SPRINGS' and remit to: 

City of Santa Fe Springs Fire Department 
11300 Greenstone Avenue 

Santa Fe Springs, CA 90670 

Above Total: 

Late Fee: 

Amount Paid: 

TOTAL AMOUNT DUE: 

$1,459.00 

$0.00 

$0.00 

$1,459.00 



Fire Department 

PLEASE RETURN 
FORM BEFORE 

Jan, 5, 2006 

11300 Greenstone Ave. • CA • 90670-4619 • (562) 944-9713 • Fax (562) 941-1817 • www.santafesprings.org 

Dear Business Owner: 

200512006 Annual Unified Program Certification 
CHECK THE APPROPRIATE BOXES AND SIGN THE FORM BELOW 

• · ····fn·m!dftion· to other notification and update' requirements, 'Chapter 11.9j··of the California Health and Safety'CO'de··requJres YQ'llt 
Hazardous Materials Business Plan (HMBP) to be reviewed and updated annually. If you have marked the box that indicates no 
changes have been made, this form will serve as your 200412005 official update (Title 19, Section 2729 requirements allow a 
certification statement to be used if no changes have been made to the business' hazardous materials inventory [HMBP]). 

D CHANGES HAVE BEEN MADE: 
YOU MUST SUBMIT UPDATED FORMS WITH THIS CERTIFICATION STATEMENT. IF YOU NEED FORMS, PLEASE 
CONTACT THIS OFFICE AT (562) 944-9713 OR E-MAIL barbarachapman@santafesprings.org 

D Emergency Contacts - These are the two main contacts and their emergency phone numbers that the Fire Department will 
use in the event of an emergency. 

D Chemical Inventory- The types and/or quantities of chemicals, hazardous liquids, solids, compressed gases, or waste have 
been changed. 

D Facility Plot Plan - This is the diagram of your facility, which indicates the storage and use location of all the hazardous 
materials listed in the inventory. 

/ NO CHANGES HAVE BEEN MADE 

I:{ OUR BUSINESS HAS PREVIOUSLY FILED THE HAZARDOUS MATERIALS INVENTORY PURSUANT TO SECTION 
2729.2 AND 2729.3 REQUIREMENTS AND NO CHANGES HAVE BEEN MADE (all items must be correct): 
1) The information contained in the hazardous materials inventory most recently submitted to the CUP A is complete, accurate, 

and up to date. 
2) There has been no change in the quantity of hazardous material as reported in the most recently submitted inventory. 
3) No hazardous materials subject to inventory requirements are being handled are not listed on the most recently submitted 

inventory. 

I certify under penalty of law that our business has reviewed the current hazardous materials inventory on file with the Santa Fe 
Springs Fire Department and certify the submitted information is true, accurate and complete. We have also reviewed our Business 
Emergency Plan and certify that is is up to date and accurate. 

NOTE: Businesses that use the HMBP to satisfy EPCRA reporting requirements may not use a certification statement - it is not 
recognized under federal law. These businesses must annually resubmit their inventory. 

~(. 

Print Name of Owner Operator Si 



J 
~ of Santa Fe Springs Fire Depart~! 

Fire Protection Division - Environmental Protection Division 
11300 Greenstone Avenue, Santa Fe Springs, CA 90670-4619 
(562) 944-9713 FAX (562) 941-1817 fire@santafesprings.org 

STEVEN LABEL CORP 
PO BOX 3688 
SANTA FE SPRINGS CA 90670 

Period Covered: 07/01/2004-06/30/2005 
Permit No: 600281 
Today's Date: 11/18/2004 

INVOICE 

rfgr ErurUitv Located at" 

~~1926 BURKE Payment Due Date 12/18/2004 

A PENAL TV WILL BE ASSESSED FOR 
TOTAL FEES NOT RECEIVED BY THE DUE 
DATE ABOVE 

~ANTA FE SPRINGS, CA 90670 

~--------------------------------------,--------, 

CUPA PROGRAM ELEMENTS 

Hazardous Materials Fee 

Hazardous Materials Volume Fee 

Hazardous Waste Generator Fee 

Tier Permit Fee 

lli
derground Storage Tank Fee 

aiARP Fee 

boveground Storage Tanks 

! STATE SERVICE FEES 

I Underground Storage Tank Service Fee 

I 
CaiARP Service Fee 

Program Oversight Fee 

OTHER 

Industrial Waste Permit Fee 

Rain Diversion Fee 

Fire Permit Fee 
1~rmwater Fee 

D (Exempt) 

r:J (Exempt) 

0 (Exempf¥:.;,;,. ' 

This fee is due and payable upon receipt. Please indicate the permit 
number 600281 on your check. Make check payable to 'CITY OF 
SANTA FE SPRINGS" and remit to: 

Above Total: 

Late Fee: 

Amount Paid: City of Santa Fe Springs Fire Department 
11300 Greenstone Avenue 

Santa Fe Springs, CA 90670 TOTAL AMOUNT DUE: 

$230.00 

$0.00 

$865.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$24.00 

$285.00 

$0.00 

$0.00 

$55.00 

$1,459.00 

$0.00 

$0.00 

$1,459.00 



r 
'_j . PLEASE RETURN ALL 

FORMS BEfORE 

)AN. 1 8, 2005 

t" . ,, 
. '•LLif··"'~' 

Fe '''s P r fr{ g~ 
Headquarters Fire Station 

11300 Greenstone Ave. • CA • 90670-4619 • (562) 944-9713 • Fax (562) 941-1817 • www.sanrafesprings.org 

2004/2005 Annual Unified Program Certification 
Dear Business Owner: 

In addition to other notification and update requirements, Chapter 6.95 of the California Health and Safety Code requires your 

Hazardous Materials Business Plan (HMBP) to be reviewed and updated annually. Please indicate whether or not changes have been 

made by marking the appropriate box below. If you have marked the box that indicates no changes have been made, this form will 
serve as your 2004/2005 official update (Title 19, Section 2729 requirements allow a certification statement to be used if no changes 

have been made to the business' hazardous materials inventory [HMBP]). If changes to the HMBP have been made, submit this form 

along with updated pages reflecting those changes to the Fire Department by January 18, 2005. 

0 CHANGES HAVE BEEN MADE: 

YOU MUST SUBMIT UPDATED FORMS WITll TIDS CERTIFICATION STATEMENT. IF YOU NEED 

FORMS, PLEASE CONTACT TillS OFFICE AT (562) 944-9713 OR E-MAIL ruthslusher@san!;!fesptings.org 

0 Emergency Contacts -These are the two main contacts and their emergency phone numbers that the Fire Department 

will use in the event of an emergency. Submit revised BUSINESS OWNER/OPERATOR IDENTIFICATION. form 

D Cbemlcallnventory- The types and/or quantities of chemicals, hazardous liquids, solids, compressed gases, or waste 

have been changed. Submit revised HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION form 

D Facility Plot Plan- This is the diagram of your facility, which indicates the storage and use location of all the 

hazardous materials listed in the inventory. 

D Consolidated Contingency Plan 

Lf;I NO CHANGES HAVE BEEN MADE 

OUR BUSINESS HAS PREVIOUS ILED THE HAZARDOUS MATERIALS INVENTORY PURSUANT TO SECTION 

2729.2 AND 2729.3 OF TITLE 19 REQUIREMENTS AND NO CHANGES HAVE BEEN MADE (all items must be correct): 

I) The information contained in the hazardous materials inventory most recently submitted to the CUP A is complete, accurate, 

and up to date. 
2) There has been no change in the quantity of hazardous material as reported in the most recently submitted inventory. 

3) No hazardous materials subject to inventory requirements are being handled that are not listed on the most recently 

4) submitted inventory. 

I certify under penalty of law that our business has reviewed the current hazardous materials inventory on file with the Santa Fe 

Springs Fire Department and certify the submitted information is true, accurate and complete. We have also reviewed our 

Consolidated Contingency Plan and certify that is up to date and accurate. 

Pnnt Name of Owner/Operator Date 



• 
CITY OF SANTl[Ji: SPRINGS FIRE DEPARTMENTU 
Environmental I'PIIrection Division • Certified Unified Pr~ram Agency 
11300 Greenstone A venue • Santa Fe Springs, CA 90670 
Telephone (562) 944-9713 • Fax (562) 941-1817 

Storm Water Facility Inspection/Site Report Form 

!i?l First Inspection 0 Second Inspection D New Facility D Response to Complaint D Follow up D Other 

Facility Name: Sol-c.""--> LIL'i!.£6 SiteAddress: 115).C ~ul'k S~ 

OwnerName: ~ S~~s Operator Name:-------------------

Contact Name: __,L_.4.!(="""'~-J.-1..'--'-'-""~"'''-""-'"''-'"'-""' <,.,..__ ____ Phone: 'fS • f71-t 

SIC: 2.1Sj 

Narrative SIC Description: __ ?.:....:..,r-..:.;~=l-::.::,...__..~_}3.!.., =-'-'"5o=·u·t.-N....,__,s,.___ ______________________ _ 
>$0 

Is the facility covered under a storm water pennit'! 

Does the facility have a SWPPP? DYes ;gJ No 

JsjtOnsite? DYes ~No 

D Does not need coverage 

D Individual NPDES 

D No, refer to RWQCB to determine 

D General (filed NOI) 

Facility's WDID #: -----------­

Date ofSWPPP: -------------

CRITICAL SOURCES TRACKING SYSlEM FACILITY CLASSIFICATIONS: EPA Facilitie8: _gl USEPA Phase I (Tier l & 2) 

Commercial: D Restaurants• 0 Automotive Services* 0 Retail Gasoline Outlet (RGO) I Auto Dealerships* 

Federally Mandated Facilities: D Municipal Landfill D Hazardous Waste Treatment /Recovery Facilities D SARA Title III 

* Must use additional BMPs noted on Critical Source Supplement 

Type of Weather at time of inspection: ~ Sunny D Cloudy 0 Drizzle D Steady Rainfall 

This report is furnished to the facility representative as a Ill.eaSure to evaluate the implemented BMPs at your facility to prevent storm water pollution. 

Your facility may be subject to an enforcement action if the noted deficiencies are not corrected by the due date above. Upon completion of 

corrective actions, please sign and print your name along with the date and rerum this notice to the SFS Fire Depanment at the above address. 

Date ~ 1 (R-ot..{ 

Print name of Facility Representati Inspector: \,.,.., \A.._\\ 

ORIGINAL- SITE COPY YELLOW - FIRE DEPARTMENT COPY 





Cit)\J Santa Fe Springs Fire Depart-.fnt 
Environmental Protection Division • Certified Unified Program Agency 

11300 Greenstone Ave • Santa Fe Springs, CA • 90670: Tel {562) 944-9713 Fax (562) 941-1817 
CUPA INSPECTION REPORT 

NO: 600281 ~ HMBP 0 UST 

BUSINESS NAME: STEVEN LABEL CORP [i{J HWG [] CaiARP 

SITE ADDRESS: 11926 BURKE, ~ Industrial Waste LJ SPCC 

FACILITY PHONE: 5626989971 lilJ UFC D Storm Water 

SIC CODE: 2759 n Tiered ,[] LQG 

INSPECTOR: TH 0 PBR-HHW LJ Recycler 

Inspected by: --"\a...._ \~\\ Date: l I " I~ Rorer to Tide 19, 22, & 23 of !he California Code of Regulation• (CCR), Cho~lc" 6.5, 6.7, 6.6 7, & 6.95 of the flculth and Safety Code (CilSC). The following Code selections 
1111 either in Violation (V) of, or in Compliance (C), or c:ompliancc is Not Applicable (N). 

In1pection con5ent given by: I.. .!I.~ /:i<-IO..,....,ui:;, II 
HAZARDOUS WASTE GF.NF.RATOR IW&•m llazardou5 W•~ie Genernlnr conlinucd •..••. IIM'I\IIIHI 

I. Hazardou':i Wa~te Generator Permit crrv ORP. 97.400 27. llazwaslc trans2ortcd to (!TOj2Cr TSDF C"llSC 251 r>J ..,. 
2. Hazardo1.1a Wa5te Octcrrnin•tion made CCR66262.11 28. llazwastc trammortcd by register hauler C"CR r>626J. 17 l" 
3. EPA IDNumbcrobtained CCR 66262.12 a 29. Excluded Rcc~Jnblc Mat. record-kccEing CllSC 25143.2 
4. Proocr dis001al of hazardous waste CllSC 2~189.~ a 30. Recyclable Mat. Reporting form filed CIISC 25143.10 
5. Onerate/mainlain to nrcvent re!Clascllirc CCR 66265.31 31. Used oil reccints compl~tclavnilablc CfiSC 25160.2(h) J 
6. Container labelina. rcauircmcnts met CCR 66262.341~ 32. Prooer m:maacmcnt of used oil CllSC 2525D.4 
7. Hazardous waste accumulation time CCR 66262.3411)(1 33. Proper n-.a.nngcrncnt of Universal WaSic CCR66273 
8. Hat.ardous Willile containers sound CCR 66265.171 34. l'to~cf tn;mng;elllCllt of used oil fillers CCR66266.130 
9. Mainlain pfOIJ(:r a~le space CCR 66265.35 35 l'ropcr mgml. of l~;adll!cid bntlcries CCR 66266.81 

10. Har.ardou& Wll!ile C::Qf'ltailicnl c10$Cd CCR66265.173 a 36. Pmocr mn•ml. of conlaminalcd mas CfiSC 2~144.6 ")(! 

II. Separation of incompatible hazmat CCR 66265.177 c IIAZAIIDOUS MATEIUAI-~ IIIISINF-~S I'LAN IIIJI.IIRI 
12. ProDCr mamt. contaminated containers CCR66261.7(1) 37. I-IMDP established and filed C"HSC 25503.5 'I" II 
13. Haz waste storaw:e area insoected wccklv CCR 66265. 174 )0 38. HMDP updatcd/~:~ccur.atc CHSC25SOS I'll II 
14. Haz waste tanks inspected daily CCR 66265.195 I ')I 39. Rc)1:ulated Substances Rc~. com lctcd CHSC 25533 a l'j!ll 
15. Satellite accumulation rcauircments met CCR 66262.34 e UNDERGROUND STOitAGF. TANK IMJIICJIIMI 
16. IKnitablelteaeliV<s 50' ftom Ptooettv line CCR 66265.176 I)< 40. Tank meets reouircmcnls CCR 23 Oiv. 3 Chl6 
17. Contimrencv Plan established CCR 66265.51 41. Tank meets requirements UFC Article 52 

18. Hazardous waste manifest comolctc CCR 66262.23 a 42. Tank meets requirements CHSC,Ch. 6.7 
19. Manirest copies sent to DTSC CCR 66262.23 a)(4 AIIOVEGROUNII PIITitol,EUM STOitAGF. TANK 111M 18 
20. Manifest edDies rctuincd for 3 vcars C"CR 66262.40(a) 43. srr.c Plan com letc per rcquircmcnl!l CfiSC 25270.3 
21. LOR documents retained rar 3 years CCit 662611.7 o TIF.ttF.Il PERMIT lllill "illlHiill 
2.2. Consolidated manircst rccord-kecnine CHSC 25144.6 44. Authorization to trcal hazardous waste CHSC25201 a I 'lOll 
23. Biennial Renort oteoated - RCRA I.QG CCR6ro262.41 1')0 45. Certificate to linancial assurnncc C"CI~ 674~0.1 J a 'I'll 
24. Haz waste determination documentation CCR 66262.40 c I?' liN I FORM FIRE COllE IW!tai'INII 
25. Pen;onncl tniinint!.: t'Clluirtmcnts met CCR 66265.16 )I> 46. Compliance (QI" tlnrn. & combust. liquids UFC Atticlc79 110 
26. SB14 requirements met for LOG's CCR67100.J h" 47 Complinncc for hn~tdous 1113lerinls UFC Artiele 80 " NARRATIVE/COMMENTS 

... Sl~~ i,~ ..... ~<. ... J Cbo~ 

- s..-...~ ~ ~~\"?A ... > ~.l ;;::, 2 ~ ,;-s-~ ~s. I.AJ/0 {,I>.S. 

- O...t_ S"> - G.cJ.: ~w ..... <>~ U..O.-z.~.s. L ..1<.<:~~ • e_...__JeJ. IJ .... b. .... 
A._, .Li.' S""-..i- hlt: '-1 -& -0'1 

- C=..\>f'{S!.d'"" 8\~o..) e ·, \ f 1. ..,.,_kr- c;;. ..... l k , .... 1> ........ u.._,,.f.. .. 'Dc:.-\.c.r-~: ...._. -,.c. ],O -~ vr-v-. ...._) I " o.u.J.c..r- 'I !..-.-.. p n: ~~\.:..... 
:\. \!;.. a. l ..Ja.Jo..k "" v 

.. 
Program lnape<led : HMBP lit fiWG }it GO UST 0 TPO PBR 0 CaiARP 0 SPCCO SWPPP'Sl IW)il RECYCLER 0 
lnapeedon 1)pe: Routine,AJ Other 0 I IIWG StoLua: LQG 0 SQGJ{ CAONLYO RECYCLERO CESQG Silver 0 SPG IJ Number or 
Inape(llon Category: Single Program 0 Combined)Q' Joint [J lntcgratcd/Multi~M(:di<t a NOV i>oued 0 Employees: __ 



•r W '';.:, W. of Santa Fe Springs Fire Department 
' Fire· Protection Division- Environmental Protection Division 
11300 Greenstone Avenue, Santa Fe Springs, CA 90670-4619 
(562) 944-9713 FAX (562) 941-1817 fire@santafesprings.org 

STEVIIIN LABEL CORP 
PO BOX 36SS 
SANTA FB SPRINGS CA 90670 

Perl9d Covered: 
Permttlilo: 

07/01/2003-06/30/2004 
600281 

INVOICE 

For FA.Cility Located At' 

11926 BURKE 
Today's Date: 11/05/2003 
Payment Due Date: 12/05/2003 

A PENALTY WILL BE ASSESSED FOR 
TOTAL FEES NOT RECEIVED BY THE DUE 
DATE ABOVE 

SANTA FE SPRINGS, CA 90670 

CUPA PROGRAM ELEMENTS 

Hazardous Materials Fee 

Hazardous Materials Volume Fee 
Hazardous Waste Generator Fee 

Tier Permit Fee 

Underground Storage Tank Fee 
CaiARPFee 

Aboveground Storage Tanks 

STATE SERVICE FEES 

Underground Storage Tank Service Fee 0 (Exempt) 
CaiARP Service Fee -

0 (Exempt) 
Program Oversight Fee 0 (Exempt) 

OTHER 

Industrial Waste Permit Fee 

Rain Diversion Fee 

Fire Permit Fee 

Stormwater Fee 

This fee Ia due and payable upon receipt. Pleaae Indicate the permit number 600281 on your chocl<. Make check payable to 'CITY OF 
SANTA FE SPRINGS' and remH to: 

I 

Above Total: 

Late Fee: 

Amount Paid: City of Santa Fe Springs Fire Department 
11300 Greenstone Avenue 

Santa Fe Springs, CA 90870 TOTAL AMOUNT DUE: 

$219.00 

$0.00 

$830.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$24.00 

$272.00 

$0.00 

$0.00 

$53.00 

$1,398.00 

$0.00 

$0.00 

$1,398.00 

PLEASE RETURN THIS COPY WITH YOUR PAYMENT 

-



•• 
tJ: r 

Headquarters Fire Station 

PLEASE RETURN 
FORMBY 

DEC. 15, 200!1 

11300 Greens[one Ave. • CA • 90670-4619 • ()62) 944-971.-3 • Fax (_,621 941-lHl- • \\W\\'""'ant~lfl'1'pnng~.or~ 

2003/2004 Annual Unified Program Certification 
Dear Business Owner: 

In addition to other nofireation~and~u;x!ote reqairemon~. Cll!l!'l<T 6-.9-5 <>ftlte Ca!ifom'• Health ond Sofoty Code "quires yn>~r Hazardous Materials Business Plan (HMBP) to be reviewed and updated annually. If you have marked the box that indicates no changes have been made, this fonn will serve as your 2002/2003 official update (Title 19, Section 2729 requirements allow a certification statement to be used if no changes have been made to the business' haurdous materials inventory [HMBP]). 
If you have made changes to your HMBP, please check the "Changes Have Been Made" box below. The Fire Department will send you all of the appropriate forms necessary to update your status. 

CHECK THE AfPROPRIATE BOX AND SIGN THE FORM BELOW 

~OUR BUSINESS HAS PREVIOUSLY FILED THE HAZARDOUS MATERIALS INVENTORY PURSUANT TO SECTION 2719.2 AND 2729.3 REQillREMENTS AND NO CHANGES HAVE BEEN MADE (all items must be correct): I) The information contained in the hazardous materials inventory most recently submitted to the CUP A is complete, accurate, and up to date. 
2) There has been no change in the quantity of hazardous material as reported in the most recently submitted inventory. 3) No hazardous materials subject to inventory requirements are being handled are not listed on the most recently submitted inventory. 

0 CHANGES HAVE BEEN MADE: 

0 Emergency Contacts -These are the two main contacts and their emergency phone numbers that the Fire Department will use in the event of an emergency. 

0 Chemical Inventory - The types and/or quantities of chemicals, hazardous liquids, solids, compressed gases, or waste have been changed. 

0 Facility Plot Plan - This is the diagnun of your facility, which indicates the storage and use location of all the hazardous materials listed in the inventory. 

I certify under penalty of law that our business has reviewed the current hazardous materials inventory on file with the Santa Fe Springs Fire Department and certify the submitted infonnation is true, accurate and complete. 

NOTE: Businesses that use the HMBP to satisfy EPCRA reporting requirements !J!!l:...IIQ! use a certification statement - it is not recognized under federal law. These businesses lii!W annually resubmit their inventory. 

_fc~ ~G:}/ ~·-=---7"~-----'!..:._,..'t---~_-__ F_•_c~il-t_·ry-Address 
Print Name of Owner/Operator era tor Date ..---

-
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\.J t..J 
City of Santa Fe Springs Fire Department 

Fire Protection Division - Environmental Protection Division 
11300 Greenstone Avenue, Santa Fe Springs, CA 90670-4619 
(562) 944-9713 FAX (562) 941-1817 fire@santafesprings.org 

STBVBN LABBL CORP 
PO BOX 31588 

SANTA PB SPRINGS CA 90670 

Period Covered: 07/01/2001-QS/30/2002 
Permit No: 600281 
Today's Date: 11/29/2002 
Payment Due Date: 12/29/2002 

INVOICE· 

A PENALTY WILL BE ASSESSED FOR 
TOTAL FEES NOT RECEIVED BY THE DUE 
DATE ABOVE 

SANTA FE SPRINGS, CA 90670 

CUPA PROGRAM ELEMENTS 

Hazardous Materials Fee 

Hazardous Materials Volume Fee 

Hazardous Waste Generator Fee 

Tier Permit Fee 

Underground Storage Tank Fee 

CaiARP Fee 

Aboveground' Storage Tanks 

STATE SERVICE FEES 

Underground Storage Tank Service Fee 0 (Exempt) 

CaiARP Service Fee 0 (Exempt) 

Program Oversight Fee 0 (Exempt) 

OTHER 

Industrial Waste Permit Fee 

Rain Diversion Fee 

Fire Permit Fee 

Stormwater Fee 

This fee Is due and payable upon receipt. Please Indicate lha permit 
numbel8002!11 on your eheck. Make eheck peyable to 'CITY OF 
SANTA FE SPRINGS' and remit to: 

Above Total: 

Late Fee: 

Amount Paid: City of Santa Fe Springs Fire Department 
11300 Greenstone Avenue 

Santa Fe Springs, CA 90670 TOTAL AMOUNT DUE: 

$207.00 

$0.00 

$783.00 

$0.00 

$0.00 

$0.00 

$0.00 

so:oo 
$0.00 

$17.50 

$257.00 

$0.00 

$0.00 

$50.00 

$1,314.50 

$0.00 

$0.00 

$1,314.50 

-



' 
~-·<:! ... Ji ~· _.;:__~ ~ 

\ .' of Santa te S 1' r i 11 cr "·-.. - _l_(~ 
Headquarters Fire Station 

11500 Greenstone AV(_', • CA • 90070-46Jl) • (S62) 944-9713 • Fax ('162) 94l-1Bl'7 • \V\\"'\v.suntafesprings.org 
2002/2003 Amwal Unified Program Certification 

Dear Business Owner: 

In addition to other notification and update requirements, Chapter 6.95 of the California Health & Safety Code requires your Hazardous Materials Business Plan (HMBP) to be reviewed and updated annually. If you have marked the box that indicates no changes have been made, this form will serve as your 2002/2003 official update (Title 19, Section 2729 requirements allow a certification statement to be used if no changes have been made to the business' hazardous materials inventory). 

If you have made changes to your HMBP, please check the "Changes Have Been Made" box below. The Fire Department will send you all of the appropriate forms necessary to update your status. 

CHECK THE APPROPRIATE BOX AND SIGN THE FORM BELOW 

0 OUR BUSINESS HAS PREVIOUSLY FILED THE HAZARDOUS MATERIALS INVENTORY PURSUANT TO SECTION 2729.2 AND 2729.3 REQUIREMENTS AND NO CHANGES HAVE BEEN MADE (all items must be correct): 
I) The information contained in the hazardous materials inventory most recently submitted to the CUPA is complete, accurate, and up to date. 
2) There has been no change in the quantity of hazardous material as reported in the most recently submitted inventory. 
3) No haz?rdous materials suhject to inv~ntory requirements ere being handled that are not listed on the most recently submitted inventory. 

0 CHANGES HAVE BEEN MADE: O Emergency Contact,._These are the two main contacts and their emergency phone numbers that the Fire Department will use in the event of an emergency. 

0 Chemical Jnventorr--The types and/or quantities of chemicals, hazardous liquids, solids, compressed gases, or waste have been changed. 

0 Facility Plot Pian----This is the diagram of your facility. which indicates the storage and use location of all the hazardous materials listed in the inventory, 

I certify under penalty of law that our business has reviewed the current hazardous materials inventory on file with the Santa Fe Springs Fire Department and certify that the submitted information is true, accurate, and complete. 

NOTE: Businesses that use the HMBP to satisfy EPCRA reporting requirements may not use a certification statement-it is not recognized under federal law. These businesses!!!!!.!! annually resubmit their inventory. 

Business Name Facility Address 

lAI\IL M (. b)ltll ~ 
Print Name of Owner/Operator 

Date 

-



. . l•':/Kt of Santa fte SJ!ttngs Fire Dep•~··:.·• .. ··•• :;. Flnr~n Division • ~ntal Protection DMtlOtt ... 11300 ~ ~~. $1tnta'Fe Springs, CA 9067().;4&1.9: .. . . (562) 944·9713 FAX (562) 941·1817 flreOsantafesprings.org '· :-·r;~ .< 

STEVEN LABEL COitP 
PO BOX !~116 
SANTA I'£ SPRINGS CA 'ID&..?D 

T04aYI Date: 11/0IW001 
PaYment Due Date: 12116/2001 

-PINAL TV WILL BE----. •:toTAL F9S NOT RI!CIIVIDIY1MI'M . ~·ltAT&ABOVE .... 

CUPA PROGFIAM I!LEMINTI 

Haze~ Matertala Fee 
Hazaldoua Materials Volume Fee 
Hazardoua Waate Generator Fee 
Tier Permit Fee 
Underground storage Tank Fee 
CaiARPFee 

AboWignlund Storage Tanks 

STATE 8IFIVlC! FEES 
Undergioond storage Tank ~ Fee 
CalAAP s.Mce Fee 
Program OVersight Fee 

OTHift 
lnduatrial Waate Permit Fee 
Rain Dlveralon Fee 
Fire Permit Fee 

Stormwatar Fee 

INVOI~-. 

JAMES STEVEN 
STJvBHLABEL CORP 
UtMJlJJU(B 
SANTA 11'£ SPJUNGS, CA 911670 

.. Q{Eum;t} .. 

0-(Exempt) 

0 (Exempt) 

Above Total: 

Late Fee: 
Amount Paid: 

TOTAL AMOUNT DUE: 

S181;00 

10.00 

rt15.00 

suo 
to.oo. 
10.00 
.suo 

$281..00 

$0.00 

suo 
suo 

S1,15UO 

$0.00 

so.oo 
11,111.10 
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Headquarters Fire Station 
11300 Greenstone Ave. • CA • 90670-4619 • (562) 944-9713 • Fax (562l 941-1817 • www.santafesprings.org 

200112002 Annual Unijled Program Certification 
Dear Business Owner: 

In addition to other notification and update requirements, Chapter 6.95 of the California Health and Safety Code requires your H~•• Ma~b !!usine" P!or. (HMBP) to b<; reviowed nnd- ujr.l~t.:d a:ttnndly: lf you have ii-:ade clu.ngo:; to yonrt!MEP, please check the ''Changes Have Been Made" box(es) below. The Fire Department will send you all of the appropriate fonns necessaty to update your status. If no changes have been made you must check the box and sign below. This fonn will serve as your 200112002 official update. 

This fonn must be signed by the business owner or officially designated wpresentatiye. Check the appropriate box(es) and return to the Fire Depanment by December 15, 2001 along with the required annual CUPA fees shown on the attached invoice. Failure to do so will result in additional fines being assessed. The minjmum late penaltv fine js $300.00 dollars. 

CUtCI( mt t\I!I!ROI!RIA!t BOX AND f!IQN mt fORM KLQW 

0 CHANGES HAVE BEEN MADE: 

0 Emergency Contacts - These are the two main contacts and their emergency phone numbers that the Fire Department will use in the event of an emergency. 

D Chemicallnveotory - The types and/or quantities of chemicals, hazardous liquids, solids, compressed gases, or waste have been changed. 

0 Facility Plot Plan - This is the diagram of your facility, which indicates the storage and use location of all the hazardous materials listed in the inventory. 

~CHANGES (all items must be corred): 

I) The most recent inventory statement is complete, accurate, and up to date. 

2) There has been no change in the quantity of hazardous material as reported last year. 

3) No hazardous materials subject to the inventory requirement are being handled that are not listed on the inventory statement on file. 

I certify under penalty of law that our business has reviewed the current HMBP on file with the Santa Fe Springs Fire Depanment and certify the submitted infonnation is true, accurate and complete. 

NOTE: Businesses that use the HMBP to satisfy EPCRA reporting requirements may not use a certification statement - it is not recognized under federal law. These businesses!!!!!!! annually resubmit their inventory. 

Facility Address 

P t Name of Owner/Operator 
Date 



STEVEN 
LABEL 

PO Bo)( 3688 

11926 Burke Street 

Santa Fe Springs 

California 90670-2508 

(562/ 698-9971 

(7141 521-2045 

FAX: {5621698-1507 

slc4you®stevenlabel.com 

City of Santa Fe Springs 
Fire Department 
11300 Greenstone Ave 
Santa Fe Springs, CA 90670 
Attn: Tom Hall 

Dear Tom, 

Enclosed is our Hazardous Material Business Plan. Thanks for being so 
patient as we worked through this requirement. I did the best I could in 
providing the information that it was requiring but I must admit it wasn't 
easy. Forms that are designed to cover every possible industry are always 
difficult to interpret. Maybe some day they will figure out a better way. 
Please review what we have submitted and let me know if there is anything 
missing or incorrect. 

I want to thank you personally in the way you approached us about this 
new requirement. It was a total pain in the neck to be honest but it could 
have felt much worse depending on the attitude of the person I was 
working with. 

Thanks again for your help and support. 



~ 
STEVEN 

lABEL 
RO, Box 3688 

1 1926 Burke Street 

S<!m<;~ Fe Springs 

Californld 90670-2508 

1562) 698-9971 

)714) 521-2045 

FAX: (562) 698-1507 

~lc4you0stevenlabel com 

City of Santa Fe Springs 
Fire Department 
11300 Greenstone Ave. 
Santa Fe Springs, CA 90670 
Attn: Tom Hall 

Dear Tom, 

Per our discussion, enclosed are the items requested by Dave Klunk's 
office that were missing from our original submittal. We have added or 
updated the following. 

• Consolidated Contingency Plan -We added the name of our 
hazardous waste contractor for our waste ink and plate making waste. 

• Site Map -We added a legend indicating what symbols we used. 
We've added the location of our hazardous waste (ink) and plate 
making waste to the map. We also removed the equipment and other 
non-essential items to make the site map easier to read. 

• Chemical Description Forms- We have added to our original list a 
separate form for our waste ink and plate making waste. 

Hopefully this will meet the requirements. Please let me know if there is 
anything we have forgotten or if you have any questions. 

Thaok• aga;o~~ 

&om, 
VP of Operations 



city of Santa Fe Spri11gs 
Headquarters Fire Station 

11300 Greenstone Ave. • CA • 90670~4619 • (562) 944-9713 • Fax (562) 941-IHI7 • www.santafesprings.org 

CUPA REPORTING FORM DEFICIENCIES 

BUSINESS NAME: STEVEN LABEL CORPORATION 

SITE ADDRESS: 11926 BURKE STREET 

MAILING ADDRESS: PO BOX 3688, SANTA FE SPRINGS, CA 90670 

CONTACT: LANE MCGINNIS DATE: AUGUST 9, 2001 

California State Law, Title 27, Section 15600 requires businesses to submit required information to their local Certified Unified Program Agency (CUPA), the Santa Fe Springs Fire Department (SFSFD). The SFSFD has reviewed the forms submitted by your facility. The following checked items are missing or inadequate and must be corrected by the due date below. 

D 
D 
D 
@] 

@] 

D 
D 
@] 

Business Activities Form 

Business Owner I Operator Identification Form 

Hazardous Materials Inventory I Chemical Description (one form for each material and waste) 

Consolidated Contingency Plan 

Site Map 

Hazardous Waste Generator Form 

Chemical Classification Forms 

Please complete a separate Chemical Description Form for each hazardous waste you generate (spent fixer. waste ink, Flexo plate waste). Also update your Site Map to include chemical location and a 
legend (see example). 

Failure to correct these violations before the below date will result in an additional Notice being issued with fines for non-compliance with CUPA programs (2nd Notice $300 fine, 3rd Notice $600 fine). 

AUGUST 24, 2001 
Please contact Tiffany Shedrick of the Santa Fe Springs Fire Department at (562) 944-9713 Ext. 161 if you have any questions, or require further assistance in this matter. 

Sincerely. 

Dave Klunk 
DR Kits Director of Environmental Protec;t!t,n.._ 



CITY MANTA FE SPRINGS FIRE DEPA;,J,IENT Environmental Protection Division • Certified Unified Progr~wz Agency 1/300 Greenstone Ave • Santa Fe Springs, CA • 90670: Tel (562) 944-9713 Fax (562) 941·18/ 7 

PERMIT NO: 
BUSINESS NAME: 
SITE ADDRESS: 
FACILITY PHONE: 
SIC CODE: 
INSPECTOR: 

CUPA INSPECTION REPORT 
600281 
STEVEN lABEL CORP 
11926 BURKE, 
5626989971 
3993 
TH 

~ HMBP 

~ HWG 

~ Industria! Wasta 
~ UFC 

D Tiered 

0 PBR-HHW 

Inspected by: --"""<>"'""- \4...._ 

DUST 

0 CaiAAP 
0 SPCC 
0 Storm Water 

0 LOG 

0 Recycler 

ij.cf~r to ritle-19, 22,' & 23 of the California Code ofRcg:ulollion:t (CCR), I 6,5, 6.1, 6.67, & 6.95 ofth~: l-l!!~lllh and SMI!lv Cod.: (CHSC). Til~.: JOJlowing CoJc !>clci;lions 
'"'either in VioiO!ion IV) or, or in Complionce (C), 1 is Not Applicable iN). 
ll.Jtspcctiou consent given by: 
ittAZARDDUS WASTE GENERATOR 

. Hazardous r rermit 

. flnZDrdous Waste ' made 
or A I D Numbet obtained 
'>rooor Disoosnl orHnzardous Waste 

1 to """nlrolo:asolforc 
Lobeli1 : reo 1iromcnts met 
Hnzur< ous nste Accumulation 'imc 
Hazart ous 'aste • :ontoinerssound 

c:r QRD. 97.400 
CR~6~6,, 

CR_6§l6l 12(a) 
;(a) 

ell 

Hnzar<ous astc Contoiners notleokin" lib) 
fj;r_ZDrt ous astc Containers closed :(a) 
Scnat>tion or Jncom,..tible HazMnt CR 66265.177tcl 

.v ·ci~N H""'"'""'w"'"r.""'"~"-'-'~,-~ 
,_.. _2L._HnzWnsrerra.,spo11ed h> ""'"". TSDF ' v ' 2L I-IO<Wasrc r,nspor~e,l by rcgislor hm1lcr 

. ....- 29. ExcludedRccy_clable Mal. i 
1 

.....- lccyclablc Mat. Rcnortinc Form tiled 
v I. Jscd Oil Recoiol• ' I 

, V 'mocr nmna.emcnl f Used Oil 
Jocd Oil not contamimolc• 

I v ' 1 of lhed Oil Filter·s 
1 V' 'roocr milllnuen>cnl nf Umlll•ncri" 

~fiSC I . 
CCII i~o:. 

Ct·ISC I 

~.~ 1(1 
I . ~"I ~lhJ 

I U." 

'66. I 

. 12. Proper mgmL Contnmin,.cd Corttaincrs CR 66261.7(1) v "37. Business Plancstablished a11d lllcd :1-ISC ~;;o: 13. Storooc Area inspected "'<klv CCR 66265.174 ..- 3~. llusin<» Pion CIISC 25505 _14._.Ionks_insocctod dailv ~R6626c.34idll21 V 3~. Regulated Substauccs Rc~. completed IISC 255)31 IS~_ Sntollito, c.uomiolinu requirements met CCil 66262J4(c) JND S1"01VIf:t·:_]·A!'fr;.(USD 16. :onlingcncy Plan <Sinblishcd CR 66265.51 40. UST Pro~ram requirements met? Sec I CCR 2) Div. J,Ch.lo L lf--:-l;c-7 .. -;W~aM":'iT""";rans~oorte::;dl~ "''1 o';:"'l'rooc":'rr d=,ocu=men"'-"H;;:""RI~ 66;:2~6;_2~0(nl_+-t'' ...-,-ill UST lnspcctioo Supplement il'appli"blc and CliSC. Ch. 6. 7 18. Hazardous W;~stc Manirestcomolctc :R 6626l )Jinl v 
19. Mnnirest cooi" sent to DTSC CCR UN II I'"TROL8UM STOHAGF. TANK 120. ,;r. I ;retniocdforJvcnrs CCR66262.40ial 41 src :rlancomol<tcocl"_l·cl]llirc~~- ~lll.J_ DR docun"llts relained rort Y"l''"~ .· Cl<_66268.71; ,,_... I TJ~IlEIII'ERMIT · 22. Milk-run nocration i CH SC 25144.6 , 4<. Authorization lo trcntl·liowdous IV"'" CH~C 2520 II•: 23. Biennial Reoon orooarod 166262.41 4'. Ccnilicarc to financial"''"'""" C"CH o7450.Ilial 2~. HozWast~lnalvsisrctllincd..fu!~a!s lv Nil ClRM_F~I·; rcrsonncl T~Uinin• requirements rnct :66265.16 VI (II' '.4'. Cornplinnco for linm. & comb"''· liquids UFC Article 79 1_26.__Mll4 1 ro" OG"s CC 167100.: " , 45. Compliancdor Hnwdous M>Hcrial> UFC 1\rlicldO ! NA RRA Tl VE!COMM ENTS 

-"tWE. M.w,,.:..,s;.; 6-•v~ ""'Cb """'(~ ,....., ,..,.,._~.,.r::t)_ 

- L 2.-=i- c;:...,_ ~ k.J.I.r-tE. A-.. s. ...... ~ .... c.:........... ....... ~ ~Ill • U~..vtE. '(~ ,\, -~ 
" """'-"'.oiL ~...r.s_ -.3t...U. Pt...6...:> 

" 'f-.R: (__.,1 ...... .,., C"..... '? .. ~~....::. . ~,. ..... .\> .. .c: ..... i.l. -~ ...... l .... .... t l.o. -~· ...-

I'­... ... 

i'"' 

- ·---
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._; 
~of Santa Fe Springs Fire Departm~ 

Fire Protection Division - Environmental Protection Division 
11300 Greenstone Avenue, Santa Fe Springs, CA 90670-4619 
(562) 944-9713 FAX (562) 941-1817 fire@santafesprings.org 

STEVEN LABEL CORP 
P.O. BOX 3689 
SANTA FE SPRINGS CA 90670 

Period Covered: 07/01/2000-06/30/2001 

INVOICE 

Permit No: 600281 'For Facility Located at: 

~$11tq.uv 
~1-310! 

li-/1d(}7) 

Today's Date: 11/14/2000 JAMES STEVEN 
Payment Due Date: 12/14/2000 ~ STEVEN LABEL CORP 
A PENALTY WILL BE ASSESSED FOR f$'.._. / 11926 BURKE 
TOTAL FEES NOT RECEIVED BY THE DUE // I SANTA FE SPRIN. GS CA. 90670 DATE ABOVE _______ , _____ I ,- --- ··--· -··----··-·-··-·-·--·~----! CUPA PROGRAM ELEMENTS 1, 

· Hazardous Materials Fee I $189.00 I Hazardous Materials Volume Fee $0.00 

I 
Hazardous Waste Generator Fee I $715.00 

I 
Tier Permit Fee $0.00 

I 
Underground Storage Tank Fee I 
CaiARP Fee 

! Aboveground Storage Tanks ' 

$0.00 

$0.00 

$0.00 
STATE SERVICE FEES 

Underground Storage Tank Service Fee D (Exempt) $0.00 
CaiARP Service Fee D (Exempt) $0.00 

r£Z~: Oversight Fe_e ________ ---~ (Exe~ ---"+ ~ 
!Industrial Waste Permit Fee I $235.00 
I Rain Diversion Fee $0.00 

: :::;:;~::;: __ ·-- .--· --- ---··---·---"---_j , ___ :.:::: I 
This fee is due and payable upon receipt Please indicate the permit 
number 600281 on your check, Make check payable to 'CITY OF 
SANTA FE SPRINGS' and remit to: 

City of Santa Fe Springs Fire Department 
11300 Greenstone Avenue 

Santa Fe Springs, CA 90670 

Above Total: 

Late Fee: 

Amount Paid: 

TOTAL AMOUNT DUE: 

$1,149.00 

$0.00 

$0.00 

$1,149.00 



I I 

'1 

~.~:,,, 

city Santa Fe Springs 
Headquarters Fire Station 

11300 Greenstone Ave, • CA • 90670~4619 • (562) 944-9713 • Fax (562) 941~1A17 • www,santafesprings,org 

2000/2001 ANNUAL UNIFIED PROGRAM CERTIFICATION 

Dear Business Owner: 

In addition to other notification and update requirements, Chapter 6.95 of the California Health and Safety Code requires your Hazardous Materials Business Plan (HMBP) to be reviewed and updated annually. If you have made changes to your HMBP, please check the "Changes Have Been Made" box below. The Fire Department will send you all of the appropriate farms necessary to update your status. If you have marked the box that indicates no changes have been made, this form will serve as your 2000/2001 official update. 

This form must be signed. box!sl checked. and returned to the Fire Qevartment by DECEMBER 14. 2000 alan~: with the reQuired Annual CUPA Fees shown on !he attached invojce. Failure to do so will result in fmes bejng assessed The minimum late venalty fine js $300.00 dollars. 

01f(;K Tnf AIJPROPRI.Uf BOX AND 81Ci"-- mr r01m BfLOW 

0 CHANGES HAVE BEEN MADE- Our facility has made changes to one or more of the following HMBP elements. 

0 EMERGENCY CONTACTS- These are the two main contacts and their emergency phone numbers that the Fire Department will use in the event of an emergency. 

0 CHEMICAL INVENTORY - The types and/or quantities of chemicals, hazardous liquids, solids, compressed gases, or waste have been changed. 

0 FACILITY PLOT PLAN - This is the diagram of your facility, which indicates the storage and use location of all the hazardous materials listed in the inventory. 

~CHANGES- I certify that our business has a current HMBP on file with the Santa Fe Springs Fire Department and we have made no changes to the above listed programs. This form will serve as certification that our HMBP has been reviewed and is accurate, complete, and up to date. 

.. 
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• . 
~of Santa Fa Springs Fn Daperment 'ttl 

Fn Protedion Division· Environmentel Protedion Dillision 
11 300 Gnten~Aone Avenue. Sante. Fe Springs. ~ 9067D-4619 
(562) !M4-971 J FAX (562) !Ml-1817 tire<hiii'IIBiesprings.org 

RECEIVED 
NOV 1 0 1999 

I'!IIVD LAU:L coa• 
•• 0. IIOX 3188 

8Aift'A n SftiJfGS CA t0170 

07/0111999 - OIII3IW2000 
P.nn~.No: 600281 
T ocl.ysDmo: 111051'1999 
~Due C...: 12/0511818 

A PENAL lYWIU.. BE ~SESSED FOR TOTAL 
FEES NOT RECEIVED BY THE DUE I».TE 

CUPA PROGRAM ELEWEN1'9 

Huwdoua ........ F .. 

HUMioua ~• VOlume .... 

HUMioua w.... o.n.r.mrFee 

Tier "-nnll F" 

Undergraund ~Tank Fee 
c:.JAFPFM 

Atxw.grotmd S1ar9 T...a 
STATE SERVICE FEES 

INVOICE c:..,l. If 76/Gs­

for. 1/ lf't ~..s.. 
('2~2-t:{q 

lnwic:8 No: 10312 

STEVEN LABEL CORP 
11926 BUJlKE 
SANTA FE SPRINGS, C4 90670 

$118.00 

to.OO 
$715.00 

to.OO 
to.OO 
to.OO 
to.OO 

Undergraund ~ Tenk~Fea OfE-npt) to.OO 
c.w:p SeMce Fee ~.:,~:::~'t¥'~~1'(">~\~ 
Program Ouwrslght F .. ' ;0~ 

OTHER 

lnd11811WW.... Pwmlt F• 

RUn Dtv.twion Fee 

FIN Pwnnit F• 

~F .. 

,. .......... ,..... ............. --........ -..., ..,_.-.._dlookPII'Iillelo 'a!YOFMNTAFE .......,. ... _ .. , l<brNeTcMI: 

Loa Fee: 

Amount Paid: Oily al s.nta Fe Springs FINo o.p.nment 
11300~-..... 

s.nta Fe Springs, CA IIOIJ70 TOTAL AMOUNT DUE: 

to.oo 
$10.00 

$235.00 

$0.00 

to.oo 
to.oo 

$1.1 • .00 

so.oo 
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, 'I~=n •. ~< ~~ 
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Springs 
Headquarters Fire Station 

11300 Greenstone Ave. • CA • 90670-4619 • (562) 944-9713 • Fax (562) 941-1817 • www.santafesprings.org 

199912000 ANNUAL UNIFIED PROGRAM CERTIFICATION 

Dear Business Owner: 

Chapter 6.95 of the California Health and Safety Code requires your Hazardous Materials Business Plan (HMBP) to be reviewed and 
updated annually:- If-you have 11T1de changes to your HMBP, please check the "Changes Have Been .'.lade" hex below. The Fire 
Department will send you all of the appropriate forms necessary to update your status. If you have marked the box that indicates no 
changes have been made, this form will serve as your 1999/2000 official update. 

This form must be signed boxlesl checked and returned to the Fire Department by DECEMBER 5 1999 along with the required 
Annual CUPA Fees shown on the attached invoice. Failure to do so will result in fines being assessed. 

CHECK THE APPROPRIATE BOX AND SIGN THE FORM BELOW 

0 CHANGES HAVE BEEN MADE- Our facility has made changes to one or more of the following HMBP elements. 

D EMERGENCY CONTACTS- These are the two main contacts that the Fire Department will use in the event of 
an emergency. 

0 CHEMICAL INVENTORY- The types and quantities of chemicals, hazardous liquids, solids, compressed gases, 
or waste have been changed. 

0 FACILITY PLOT PLAN- This is the diagram of your facility, which indicates the storage and use location of all 
. / the hazardous materials listed in the inventory. 

[0" ~0 ~HANGES- I certify that our business has a current HMBP on file with the SFSFD and has made no changes to the above 
listed programs. This form will serve as certification that our HMBP has been reviewed and 1s accurate, complete, and up to 
date. 

D HAZARDOUS WASTE GENERATOR FEE REDUCTION- Our business generates less than 1000 kg (270 gallons) of 
hazardous waste per month, has 10 or less employees, will attend a 4 hour Hazardous Waste workshop and perform a self audit 
to receive the $157.00 permit fee reduction. (See statement below) 

Attention Hazardous Waste Generators: 
Businesses in the Hazardous Waste Generator program that have 10 or less employees may qualify for a $157.00 reduction in 
their annual permit fee. To qualify for the program, you must complete a 4 hour workshop on generator requirements, complete 
a Self Inspection form and return it to the Fire Department within a given time. The reduction is not available to Large 
Quantity Generators (1000 kg of waste per month or more). If you wish to participate in the Self-Audit Program, deduct 
$157.00 from your HWG permit fee and check the box above. The Fire Department will advise you of the date and location of 
the workshops. The workshops will be available at no cost All attendees of the workshop will receive a certificate of 
completion. The Self-Audit forms will be mailed out after the workshops and must be returned to the Fire Department within 
30 days. Failure to meet all of the conditions will result in the $157.00 deduction being re-billed to the business. 



'-- ~ity of Santa Fe Sprt iJS 
.., FIRE DEPARTMEN,.. ·~- FIRE PROTECTION DIVISION • ENVIRONMENTAL PROTECTION DIVISION 11300 GREENSTONE AVENUE· SANTA FE SPRINGS, CA 90670-4619 (562} 944-9713 ·FAX (562) 941-1817 • fire@santafesprings.org 

CERTIFIED UNIFIED PROGRAM AGENCY 
ANNUAL FEES 

TO: 
FOR FACILITY LOCATED AT: 

STEVEN LABEL CORP 11926 BURKE 
P.O. BOX 3688 
SANTA FE SPRINGS, CA 90670 

PEE PAID 
PENALTY 

HAZARDOUS HATERIALS FEE STEVII9e6BUR HAZARDOUS MATERIALS VOLUHE FEE STEV11926BUR RAIN DIVERSION SYSTEH FEE 
INDUSTRIAL YASTE AND FIRE PERMIT FEE 00000799 HAZARDOUS YASTE GENERATOR FEE 152780 TIER PERMIT FEE 
UNDERGROUND STORAGE TANK F~E 
UNDERGROUND $TORAGf: TANK $0!tC!'1AR8E FEE CA ACCIDENTAI-.RELEASE P~EVENTlON FEE CA ACCIDENTAL RELEASE PREV(;:MlfJOit- SURCHARGE STATE SURCHMG£. FEE . . ... 

TOTAL PAID }095. q7 

MAKE CHECKS PAYABLE TO THE 
CITY OF SANTA FE SPRINGS 

80.00 

224.00 
681 . 00 

10.00 

,E McGii'~:"o 

1 ~ 199iJ 

1,095.00 

A PENALTY WILL BE ASSESSED FOR "TOTAL FEE(S)" NOT RECEIVED BY 11-30-1998 

CUSTOMER COPY 



'\ ' 1 

~ FIRE Pf'dTECTION niUI·CUM 

11300 GAIEENIST<JNE 
(562) 944-971,3 

·CERTtFIED 

STEVEN LABEL CORP 

11 926 BURKE .--, -
S.ANTA FE SPRINtfs:~,.Q610 

>~~~J;:~ .. ::.~':}!:!~~~\:~;~:~~-~,~~,:-~~-~, \ .-~,.:~l: :·~ ~.j'~·.~·'"' -· I 
·'J' . 

REMITTANCE COPY • RETURN. WITii PAYMENT 

~ 
~ 

' ill'}\ 
.j 



STEVEN 
LABEL 
P.O. Box 3688 

I 1926 Burke Street 

Santa Fe Springs 

California 90670-2508 

(310) 698-9971 
[714)521-2045 

Santa Fe Springs fire Department 
11300 Greenstone Ave. 
Santa Fe Springs, CA 90670 

Attn.: Raul Diaz 

Re: Hazardous Material Business Plan 

Dear Mr. Diaz, 

3-24-97 

FAX: f310f69B-Iso7 Enclosed is the form required by your department. I have indicated that this 
location is exempt per the requirements described in your letter. Specifically, we 
do not handle "quantities equal to or greater than 500 pounds, 55 gallons or 200 
cubic feet of any hazardous material handled on-site at any time during the 
year''. I have filled out the appropriate section of the form you submitted to 
indicate this status. Please let us know if there is anything else you require or if 
there is a part of the regulation that we are misinterpreting. 

Thanks for your help in this matter. 

Sincerely, l /. 

k::_%;~ 
Lane McGinnis 
Director of Operations 

CC: Steve Stong 



! 

TO: loT: 

STEVEN LABEL CORP BURKE 

11926 BURKE 
, SANTA FE .SPR~NGS·CA 90610 

FEE PAID 
PENALTY 

TOTAL 

A I 0:</MO 

NUMBER OF MATERIALS 
VOLUKE OF MATERIALS 
~CUtELY HAZARDOUS I"'ATERI"q~.i. 

··~ FJ.R! PERI"'ltS 

13290 lH8.00 

··~ 

'398.00 



FIRE 
CITY 

DEPARTMENT OF THE 

OF SANTA FE SPRINGS 

H~ADGIUAATERS FII=IE STATION • {:310] 944-971~ • FAX (:310) 941-1817 

11300 GREENSTONE AVE. • SANTA FE SPJ::~INGS 80670-4819 

1997 Annual Unified Program Certification 

Dear Business Owner: 

Chapter 6.95 of the California Health and Safety Code requires your Hazardous Materials 
Business Plan (HMBP) to be reviewed and updated annually. If you have made changes to the 

HMBP, or to your Industrial Waste or Uniform Fire Code permits, please check the "Changes 

Have Been Made" box below. The Fire Department will send you all of the appropriate forms 

necessary to update your status. If you have marked the box which indicates that no changes 

have been made, this form will serve as your 1997 official update. 

This form must be signed and returned to the Fire Department by February 26, 1997 along with 

the required annual fee as shown on the attached invoice. 

CHECK THE APPROPRIATE BOX AND SIGN THE FORM BELOW. 

0 CHANGES HAVE BEEN MADE- Our facility has made changes to one or more of the 
follov.1ng HMBP items or permit programs. 

0 EMERGENCY CONTACTS- These are the two main contacts that the Fire 
Department will use in the event of an emergency. 

0 CHEMICAL INVENTORY- The types and quantities of chemicals, hazardous 
liquids, solids, or compressed gases have been changed. 

0 FACILITY PLOT PLAN- A diagram of your facility which indicates the 
storage and use location of all the hazardous materials listed in the inventory. 

0 UNIFORM FIRE CODE PERMIT- Handling of materials or use of equipment 
that is hazardous to life or property. 

0 INDUSTRIAL WASTE DISCHARGE PERMIT- Required for discharges to the 
sewer. 

~OTHER ____________________________________ ___ 

fL]NO CHANGES- Our business has made no changes to the above listed programs. This 
form will serve as certification that our HMBP has been reviewed and is accurate, and 
no modifications have been made to our UFC and IW permits. 

TO AVOID A 10% PER MONTH PENALTY AND VIOLATION OF THE HEALTH AND 
SAFETY CODE, PLEASE RETURN TI-nS FORM WITH PAYMENT BY 

FEBRUARY 26, 1997. 



. ,· ~ .. ' 

~~ 
FIRE DEPARTr"iNT 

Dr\l.:!lAI:~ITA 1 PROTECTIONe~U~U 
SANTA FE SPRINGS, CA 90670 

TO: 

PF.J 

944-9713 l ' ' 

STEVEN LABEL COR~ 11926 

11926 BURKE 
SANTA FE SPRINGS CA 90670 

*** HAZARDOUS MATERIALS BUSINESS PLAN *** 

NUMBER OF MATERIALS 
VOLUME OF MATERIALS 
ACUTELY HAZARDOUS MATERIALS 

··••· FIRE PERI"'lTS·· ··••• ... , 

FLAM/COMB LIQUI'D~ A!;fQ ]A, 

•u INDUSTRIAL V~t~$:"'~" 

BURKE 
FOR FACILITY LOCATED AT: 

180.00 

-~; 
, 

0146 PAPER PRODUCTS 13290 216.00 

396.00 

02/26/96• 

IIEMITFANCeCOPY • RETURN WITH PAYIIINI' 

\ 
I 

j 
I 
l 

I 
1 
I 
I 
I 

\ 

.. ~ 
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,,,.~·f!~·.,' " ;' .. ; ;;: 

SA~· FE SPRIN~8fiRE DEPA!r"JEt.!T 
Fl . D ENVIRONMENTAL PROTECTION ..... AU ' 

1130 , RE~NSTONE AVE., SANTA FE SPRINGS, C>- 90670 
' j ' ' ' ' ' 

. \ 
l 

TO: 
BURKE 

FOR FACILITY LOCATED AT: 

STEVEN LABEL CORP 11926 

11 9e6 BURKE 
SANTA FE SPRINGS CA ~670 

00000'7CJCJ FROM 01/01/95 TO 12/31/95 01/23/95 

O®E. 

0146 

ACTMTI.ES 
~-·· 

*** HAZARDOUS MATERIALS BUSINESS PLAN *** 

NUMBER OF MATERliALS 
VOLUME OF MATERIALS 
ACUTELY HAZARDOUS MATERl~LS 

*** FIRE PERMITS **~ 

FLAPI/C~B LIQUIDS AND ~~~S 
·' >f,,··!c, •' 

... IiiousTRI~srt.Ptk~i1s 
) '' ' < ., ' ',·l' t~~:·> "<> '. ••• 

PAPER PRODUCTS · 13290 
\ 

\ 

........ ***** •• * ............................ * •••••• **·** •••••• * "'"'"' 
R BUSINESS HAS 'MADE Mp PIQOtFICP.TJONS TO OUR CURR NT HAZARD 

ATERIALS 8\ISlNESS PL.lt.N. . 
·.: •, .·· ',., ; .. ~ .;;· T;'r,J~~~~:t".l .. ';/;/ .. ·v.•,,l~...:·~•\'•··' . ·\: l· ·. ' ... ,:• 

R'BUSINESS.HAS. MAH.~QDJFICATIOl'(S 1"0 OUR CURRENT 

TERIALS BU~I ESS Jiii.Aft/ :. 

TUR.E : /'-f; . ~ . · . 
.••........ ~~ .......•................• 

REMARKS 

TOTAL PAID 

MAKE CHECKS PAYABLE TO THE 
CITY OF SANTA FE SPRINGS 

l 0 l ill PA YMENl DUE 

02/27/CJS' 

FEE 

180.00 

213.00 

393.00~ 

A 1 G"/MO P.NALTY WILL a• AII.SS•D FOR "TOTAL F ... llt" NOt R.C.IV•D BY Ql/21195 



Santa Fe Springs FlreWartment DEC 3 0 REC'O 
Environmental Protection Division (R!OilTING Yll:iA!l: 1 994 

11300 Greenstone Ave., Santa Fe Springs, CA 90670 

(310) 944"9713 

IXJ~~~OO~@l!ll® IMJ~'iJ'~OOO~I!..® ®l!ll®OOO~®® ~1!..~00 

~OOOOl!llL!\1!.. ~~~ L!\OOiii> OO~IP@OOll'OOO® OO~@l!llOOO~IMJ~OO'iY® 

TO: STEV11926BURK 
STEVEN LABEL COR, 
,.0. BOX '3688 
SANTA FE SPRINGS, CA 90670 

Dear Business Owner: 

FOR FACILITY LOCATED AT: 

t t926 BURKE 

) 

) 

The City of Santa Fe Springs requires all businesses that have filed a Business Plan to submn an annual fee used in 

maintaining this State mandated program. You are also required to indicate your facilny·s current status by checking one of 

the following boxes and signing on the appropriate line. 

Providing inaccurate information or failure to comply with the provisions of Chapter 6.95 of the CaiHomia Health and Safety 

Code may resu~ in fines of up to $2,000.00 for each day of violation. 

PLEASE CHECK AND SIGN THE STATEMENT BELOW WHICH APPLIES TO YOUR BUSINESS. 

Our business has had no changes or modnication~o the current Hazardous Materials Business Plan Statement 

on file wnh your office. ~ J · 
./ -U.:5l( 

Signatur80f<5Wil0roperator Date 

0 Our business has made modHications to our Hazardous Materials Business Plan Statement. The Santa Fe 

Springs Fire Department will be notHied within thirty days of these changes. 

Signature of Owner or Operator Date 

ANNUAL FEE: 

Fee for Number of Materials 

Fee for Volume of Materials 

f180.00 

Fee for Acutely Hazardous Materials ------­

Late Penalty (50%) 

Amount Received 

FORM & FEE DUE BY: 

02/07194 

Total Due f180.00~ 

A 50% PENAL TV WILL BE 
ASSESSED IF THE FORM AND FEE 

ARE NOT RECEIVED BY THE 
ABOVE DATE. 

'-----------------------~ 
COMPLETE THIS FORM AND MAIL IT WITH YOUR PAYMENT TO THE FIRE DEPARTMENT ADDRESS 

SHOWN ABOVE. PLEASE MAKE CHECKS PAYABLE TO THE CITY OF SANTA FE SPRINGS. 

The Santa Fe Springs Fire Department greatly appreciates the time and effort your business has dedicated to complying 

wnh these regulations. If we can be of any assistance, please contact the Environmental Protection Division of this office. 

r---------,~-~~- FOR DEPARTMENT USE ONLY-"""='"""="'----------. 

~/ft' ~ CHECK NUMBER "-.5J 0 9'/ FEE PAID 
PENALTY 

TOTAL PAID 

DATED l-a.-;-if 

White copy to be returned to the Ftre Department - Yellow copy to be retatned by bustness 

REMARKS 



Santa Fe Springs Fire i ...Jartment 
Environmental Protectllf"" Division 

11300 Greenstone Ave., Santa Fe Springs. CA 90670 

(31 0) 944-9713 

IXI~~~rnl©@IID~ !Ml~'!T~rn!D~Il.~ 

~~~IID~Il. IF~~ ~00© rn!~lfl@IRI'!TDOO@ 

TO: STEV11926BURK 
STEVEN LABEL CORP 
P 0 BOX 3688 
SANTA FE SPRINGS CA 90670 

c ~RTING YIEAIR: 

Dear Business Owner: ;_ 

1993 ) 

The City of Santa Fe Springs requires all businesses that have filed a Business Plan to submH an-annual fee used in 

maintaining this State mandated program. You are also required to indicate your faciiHy's current status by checking one of 

the following boxes and signing on the appropriate line. 

Providing inaccurate information or failure to comply wHh the provisions of Chapter 6.95 of the CaiHomia HeaHh and Safety 

Code may resuH in fines of up to $2,000.00 for each day of violation. 

PLEASE CHECK AND SIGN THE STATEMENT BELOW WHICH APPLIES TO YOUR BUSINESS. 

OUr business has had no changes or modHications to the current Hazardous Materials Business Plan Statement 

on file wHh your office. 7nif ~~D~ (I{ -a 

Signature of OWner or Operator Date 

D Our business has made modHications to our Hazardous Materials Business Plan Statement. The Santa Fe 

Springs Fire Department will be nomied within thirty days of these changes. 

Signature of Owner or Operator Date 

ANNUAL FEE: 

Fee for Number of Materials 

Fee for Volume of Materials 

Fee for Acutely Hazardous Materials ------=,..-
Late Penalty (50%) $~ 
Amount Received 

Total Due 

7 

FORM & FEE DUE BY: 

03-12-93 

A 50% PENALTY WILL BE 
ASSESSED IF THE FORM AND FEE 

ARE NOT RECEIVED BY THE 
ABOVE DATE. 

COMPLETE THIS FORM AND MAIL IT WITH YOUR PAYMENT TO THE FIRE DEPARTME~T ADDRESS 

SHOWN ABOVE. PLEASE MAKE CHECKS PAYABLE TO THE CITY OF SANTA FE SPRINGS. 

The Santa Fe Springs Fire Department greatly appreciates the time and effort your business has dedicated to complying 

wHh these regulations. If we can be of any assistance, please contact the Environmental Protection Division of this office . 

...------------FORDEPARIMENTUSEONLY,~~~
~---------, 

FEE PAID 
PENALTY 

TOTAL PAID 

lf<Q---

(~/).---

CHECK NUMBER ---=~.;:a........,~"-1--

DATED i-9'd'3 

White copy to be returned to the Fire Department - Yellow copy to be retained by business 

REMARKS 



• • ~I ~ wJ , _.:.~~'0 ~NTA FE SPRINGS FIRE DEPARTMENT Due Date: 2-3-92 
.,t:l"'l;:.i• ENVIRONMENTAL PROTECTION DIVISION 

~~ B'li 130 GREENSTONE AVENUE. SANTA FE SPRINGS. CA 90670 

'/) \l "{ (3101 944-9713 
\, . . .,,, 

·-'l. u.~OOUS MATERIAL BUSINESS PLAN FEE WORKSHEET 

I =ONS: Our record• Indicate that your facility disclosed the following number end quantity of hazardou1 materlalo. 

to your existing dl1clooura mu1t ba meda Immediately and Indicated on the Hazardou1 Matarlalo Inventory Form N 

wall a1 below. Fellura to accurately dl1clo11 all hazerdoua material• lo punishable by a 12000.00/day fine. PlaNa review 

the foUowlng worbhaat for accuracy, flU In your check number In tha bottom l&ctlon, and return with your check and the 

uodatad Hazardoul Material• Buolnas1 Plan. 

SECTION A 
NUMBER OF FEE NUMBER OF FEE CALCULATED 

HAZARDOUS HAZARDOUS FEE 

MATERIALS MATERIALS 

1 n5.oo 13-20 $760.00 SECTION A 

2-4 1160.00 21-40 12,250.00 TOTAL 

5-8 1300.00 41 and over 14,500.00 

9- 12 1450.00 $ 1 'i(J (J(J 

SECTION B 

vor3~L~~~w~NSI ~~Tt~l~~~g, voi3~~L~8~~-~ 
FEE CALCULATED FEE 

0 0 0 SECTION 
to to to 10.00 B 

10,000 100,000 1,000.000 TOTAL 

10,001 100,001 1,000,001 

1 oo'8.ooo 1o.oA~ ooo 1 oo .o'8o ooo 
1400.00 

1,000,001 10,000,001 100,000,001 $ 0.00 
and over and over and over 14,000.00 

SECTION C 
MULTIPLY THE TOTAL NUMBER OF ACUTELY HAZARDOUS MATERIALS, IAHM'SI. WHICH EXCEED TEN TIMES THEIR 

THRESHOLD PLANNING QUANTITIES. (TPQ'SI. BY 12,000.00 

AHM'S x 12,000.00 • SECTION C TOTAL $- 0-

SECTION 0 
ADD AMOUNTS FROM SECTION A, BAND C TOTALS; THEN MULTIPLY BY 22% OR .22 TO CALCULATE THE 22% 

SURCHARGE. !SECTION A + B + Cl x (.221 = $ 33.00 

FINAL TOTAL= SECTION A+B+C+D t p.Q ('. '1 i . .,-JOT AL 
•Nota: 50% leta pan-"¥ appll81 II payment lo not oubmlttad by due data 

IPiaa11 mah chacko. payable to the City of Santa Fe Sprlnaol $ ~ 

Company Name: STEVEN LABEL CORP .;rJLf, s-'0 

Site Address: 11926 BURKE 

Check Number ~(.sz'j.S<.o Date ~ ~~1- qJ__ 



SANTA FE SPRINGS FIRE DLl. RTMENT 
I;:NVIRONMENTAL PROTECTION Dl 

11300 GREENSTONE AVE., SANTA FE SPAIN , A 90670 
REPOR~G YEAR 1991 

(213) 944~9713 

TO: 
FOR FACILITY LOCATED AT: 

STEV119i26BURK 
STEVEN LABEL CORP 
P.O. BOX 3688 
SANTA FE SPRINGS, CA 90670 

Dear Business Owner: 

11926 BURKE 

As mandated by Chapter 6.gs of the CA Health and Safety Code, an annual update of your Hazardous Materials 

Disclosure Statement and the Annual Reporting Fee is required. The checked items under "Facility Status" indicate 

areas in which your disclosure requires updating or compliance. Also, indicate your faellltlea current status by 

checking one of the following boxes and sign. Return the completed white copy, payment, and any other additional 

updating, to the Santa Fe Springs Fire Department. 

Providing in11ccurate inform11tion or failure to comply with the provisions of Chapter 6.gs may result in fines of 

up to $2,000.00 for each day of violation. 

Please check and sign the item which applies to your business. 

'hv( Our business has had no changes or modifications to the current Hazardous Materi 

• 7'1' Disclosure Statement on file with your office. ----.~"""'c.-;~=..,~~------ )--?-40 
Date 

, 0 Our buainess has made modifications to our Hazardous Materials Disclosure Stant:e~m!!;!!!e!!nt~:..=-:=:-:::::=-:-l 

The Santa Fe Springs Fire Department will be notified within thirty days of thes ch1fl!CEIVED 

FACILITY STATUS 

D Hazardous Materials Disclosure Statement was not submitted or was incom 

D Facility plot plan was not submitted or was inadequate. 

D Business Emergency Pian was not submitted or was insufficient. 

D Hazardous Material Inventory sheet was not submitted or was inadequate. 

ldil Annual Fee: 
Number of Chemical/Fee t1 so. oo 

Date 

FORM AND FEE REQUIRED BY. 

Volume of Chemical/Fee 

Surcharge 1 e:2. o o:r. l 

Late Penalty (50%) 

Amount Received 

Total Due 

Ul.OO 

*183.00 

02/0-4/91 

A 50% PENALTY WILL BE 
ASSESSED IF FORM AND FEE 
NOT RECEIVED BY: 

02/04/91 

The Santa Fe Springs Fire Department greatly appreciates the time and effort your business has dedicated to complying 

with these regulations and if we can be of any assistance please contact the Environmental Protection Division of this office. 

r:::;:::::::;:::;:::;:::;:::;:::::;::;:::::;:::::::::;::;:::::::::::::::::::::::J FOR DEPARTMENT USE ONLY c::;:::;:::::;::;:::::::::::::::::::::::::;::;:::::::::::::::::::::;:::::::::j 

FEE PAID /:£G). -

SURCHARGE __ ....,;:{;.J.,...3!..:•'----­

PENALTY 

CHECK NUMBER 

DATED 

TOTAL PAID 

(/t./..2( ... f? REMARKS 
6K_ 

/(5!3 . ....-

COMPLETE FORM AND MAIL WITH YOUR PAYMENT TO THE FIRE DEPARTMENT ADDRESS SHOWN ABOVE. 

WHilE COPY TO BE RETURNED TO THE FIAE DCPARTMENi - YELLOW COPY TO BE RETAINED BY BUSINESS - PINK COPY, FIRE DEPARTMENT 



TO: 

'SANT- FE SPRINGS FIRE DEPARTrJ" NT 
IRONMENTAL PROTECTION DIVIS! 

11300 ~STONE AVE., SANTA FE SPRINGS, 90670 

(213) 944-9713 

STEV1191!6BURK 
STEVEN LABEL CORP 

P.O. BOX 3688 
SANTA FE $PR1N~S, CA 90670 

FIRST, find the number of chemicals you have which must be disclosed and place the appropriate fee on UNE A 

SECOND, find the total volume of material disclosed and place the appropriate fee on UNE B 

THIRD, apply the surcharge percentage to sum of line A and line B and place calculated amount on UNE C 

FOURTH, add lines A, B, and C and report the sum as the TOTAL PAYMENT DUE 

NUMBER OF CHEMICALS FEE 

The California Health and Safety Code requires that files be updated annually. 

CALCULATIOD FEE DUE: 

Number of 
Chemicals 

LINE A 

Volume of 
Chemicals 

LINE B 

The checked boxas below indicate which updated information you must submit along with your payment. 

~ lftlff!j(t~~lhtU!<'J!~~Mllllfk~~llfli~~~X N•w i nv•nt ory fon. ~.fq> 

0 Updated business plan (including chemicals, contact persons, plot plans etc.) or a letter certifying that the existing information is correct. 

D Updated RMPP (Risk Management and Prevention Program) or certified evidence that the existing RMPP is sufficient. 

OTHIOR: 
Changes tn Stat• law Make all previous forms obsolete. 

ResubMit inv•ntori•• 

MAIL ALL INFORMATION AND YOUR PAYMENT TO THE FIRE DEPARTMENT ADDRESS SHOWN ABOVE. 

WHITE COPY TO BE RETURNED TO THE FIRE DEPARTMENT - YELLOW COPY lO 8E RETAINED BY CUSTOMER 



TO: 

SAN"Y"- . FE SPRINGS FIRE DEPARTT;/" NT 
. IRONMENTAL PROTECTION DIVIS! 

11300 G~STONE AVE., SANTA FE SPRINGS, 90670 

(213) 944-9713 

FOR FACILITY LOCATED AT: 

STEV11926BURK 
STEVEN LABEL CORP 
P.O. BOX 3688 

11926 BURKE ST 

SANTA FE SPRINGS, CA 90670 

FIRST, find the number of chemicals you have which must be disclosed and place the appropriate fee on LINE A 

SECOND, find the total volume of material disclosed and place the appropriate fee on LINE B 

THIRD, apply the surcharge percentage to sum of line A and line B and place calculated amount on LINE C 

FOURTH, add lines A, B, and C and report the sum as the TOTAL PAYMENT DUE 

Number of 
Chemicals 

LINE A 

Volume of 
Chemicals 

LINE B 

The California Health and Safety Code requires that files be updated annually. ~·~~5 

The checked boxes below indicate which updated information you must submi:f~i;gvur J.#·~ ~t3 
o"""'"' ,_""" -" ,.,., .• ,~,~ '"""' ~-· ~· ~ ..• ~. ~ . \ It ~ ~ 
D Updated business plan (•ncluding chemicals, contact persons, plot plans etc.) or a letter certifying that the ex1sting info~e~~n i1orrect. 

D Updated RMPP (Risk Management and Prevention Program) or certified evidence that the existing RMPP is sufficient. 

OTHER: REPORTING YEAR 1989 

MAIL ALL INFORMATION AND YOUR PAYMENT TO THE FIRE DEPARTMHN'I'tADiliEiks-sHOW~•ABOV~. 915 Q:::::> 

WHITE COPY TO BE RETURNED TO THE FIRE DEPARTMENT - YE.L.LOW COPY TO BE RETAINED BY CU5l0MER .;;;;;::; 



TO: 

SAN~~PRINGS FIRE DEPART~• NT 
ViRONMENTAL PROTECTION DIVIS! 

11300 G ENSTONE AVE., SANTA FE SPRINGS,· 90670 

(213) 944-9713 

FOR FACILITY LOCATED AT: 

STEV11926BURK 

STEVEN LABEL CORP 

P.O. BOX 3688 

11926 BURKE ST 

P..d. /'75·- + se;.SD=- ,;;;3.so 

C£J1l 37C..5D ...3-,;u-gS 
SANTA FE SPRINGS, CA 90670 

FIRST, find the number of chemicals you have which must be disclosed and place the appropriate fee on LINE A 

SECOND, find the total volume of material disclosed and place the appropriate fee on UNE B 

THIRD, apply the surcharge percentage to sum of line A and line B and place calculated amount on UNE C 

FOURTH, add lines A, B, and C and report the sum as the TOTAL PAYMENT DUE 

NUMSER OF CHEMICALS FEE 

LINE A 

Volume of 
Chemicals 

LINE B 

The checked boxes below indicate which updated information you must submit along with your payment. 

inventory form or letter certifying that no changes have been made. NoNE R£c.E JI.JfJ) 

Updated business plan (including chemicals, contact persons, plot plans etc.) or a letter certifying that the existing information is correct. 

D Updated RMPP (Risk Management and Prevention Program} or certified evidence that the existing RMPP is sufficient. 

OTHER: REPORTING YEAR 1988 

MAIL ALL INFORMATION AND YOUR PAYMENT TO THE FIRE DEPARTMENT ADDRESS SHOWN ABOVE. 

WHITE COPY TO BE RETURNED TO fHE FIRE DEPARlMENT - YELLoW COPY TO BE RETAINED BY CUSTOMER 



LJNIFIED PROGRAM CONSOLIDATED FO"RM 

BUSINESS ACTIVITIES 

I. FACILITY IDENTIFICATION 
Paae 1 of 

FACILITY ID # 11 191 I 0 I Lfl q I I I I I I I I 1 I EPAID#(HazardousWasteOnly) 

BUSINESS NAME (Same as Facility Name of DBA-Doing Business As) 3 BUSINESS ADDRESS 

S.."\~'\1~\'.\. I "n...f- 1 ,&,~~. I\ 'U,~.g \)l....l(t\N: 
II. ACTIVITIES DECLARATION 

NOTE: If you check YES to any part of this list, 
please submit the Business Owner/Operator Identification page. 

Does vour facility .. 

A HA7ARDOUS MATERIALS 

Have on site {for any purpose) hazardous materials at or above 55 gallons for 
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases (include 
liquids in ASTs and USTs); or the applicable Federal threshold quantity for an 
extremely hazardous subStance specified in 40 CFR Part 355, Appendix A or 
B: or handle radiological materials in quantities for which an emergency plan is 
required purSuant to 10 CFR Parts 30, 40 or 70? 

B. UNDERGROUND STORAGE TANKS <YSTsl 
1 OWn or operate USTs? (If yes, completelonns under 4 above.) 

2. Intend to upgrade existing or install new USTs? 

3 Need to report closing a UST? 

C. ABOVE GROUND PETROl EUM STORAGE TANKS fASTs\ 
Own or operate ASTs above these thresholds· 

---any tank capacity is greater than 550 gallons, or 

---tne total capacity lor the facility is greater than 1 ,320 gallons? 

p HAZARoqys WAST5 

2. 

Generate hazardous waste? 

Recycle onsite more· th"Sn-100 kg/rTu)'rith'"Of"8XC1Ud8d"Or··e·xerrl'ptea 
_recyclable materials (per HSC 25143.2)? ... 

Treat hazardous waste on site? 

E1. REGULATED SUBSTANCES 

Ha'll'e Regulated Substances (R$) including Extremely Hazardous Substances 
{EHS) stored on srte at greater than the threshold planning quantities 
estabiJSI"'ed by the California Accidental Release Program (Cal ARP)? 

E2. INDUSTRIAL WASTE/RELEASE REPORT 

Discharge any liquid waste into the public sewer system or sto"" drain 
other than domestic wastewater from restrooms? 

Are you aware of any contamination or hazardous waste releases at your 
facl11ty? 

I OFFICIAL USE ONLY 

SFSFD UP FORM (4/00 VERSION) 
THE CUPAs OF LOS ANGELES COUNTY 

If Yes please complete these pages of the package 
./ HAZARDOUS MATERIALS 
INVENTORY- CHEMICAL DESCRIPTION 

/ (complete this lonn for every material over 
1!f YES 0 NO 4 the exempt amounts listed to the left) 

./ CONSOLIDATED CONTINGENCY 
PLAN 

DYES 

DYES 

DYES 

~0 

~0 
[!(NO 

DYES ~0 

_/ 15a 
DYES 1!1 NO 

~s D NO 15b 

DYES ~0 15c 

I UST 

./SITE MAP 

./ UST FACILITY 

./ UST TANK (ONE PAGE PER TANK) 

./ UST APPLICATION PACKAGE 

./ UST CLOSURE APPLICATION PKG 

~ No form is required at this time. however, 
If you answered yes, prepare and maintain 
a Spill Prevention Control and 
Countermeasure (SPCC) plan to address 
oil spills and releases from tho APST(s) at 
your lacil~v. 

In addition lo Hazardous Materials 
requirements, complete: 
./ Regulated Substance Registration 
./ Risk Manaaement Plan (when reauired\ 

./ Contact the Santa Fe . Springs Fire 
Department at (562) 944-9713 to determine 
penn~ requirements . 
.t Contact the Santa Fe Springs Fire 
Department at (5S2) 944-9713 reg•rding a 
Preliminary Remediation Assessment 

I CUPA 

01_ba 



L...l .~ 

UNIFIED PROGRAM CONSOLIDATED FORM 

BUSINESS OWNER/OPERATOR IDENTIFICATION 

C NEW BUSINESS C OUT OF 6USINESS 0 REVISE/UPDATE (EFFECTIVE I I I PAGE OF 

I. IDENTIFICATION 

11191 I ojlfj1j I I I I I I I 1 I BEGINNING DATE 
100 I ENDING DATE 101 

FACILITY IDj 

BUSINESS NAME 'i\f'.).lf_,., L"'(l,~L !...n~.9. 3 BUSINESS PHONE (,5bl. l (t;>q 'i(- 'i'J 11 1o2 

BUSINESS SITE ADDRESS Jl'1 ~ (g (l;,._)R_\,I._f ~. 103 

CITYS«rir.•\~ f~ '::f2ri_,.., (:,. (. 1041 CA ZIP CODE 00\.o-1 0 105 

DUN & BRADSTREET oa...- ((lP o- .:5\.o-"1?, 106 SIC CODE (4 digrt #) ~ "1 i 1 107 

COUNTY LOS ANGELES 108 UNINCORPORATED IB"Ves 0 No 1338 

BUSINESS OPERATOR NAME l.tx~o.\f .AJ1 c (-:::: \l--1~~ s 109 BUSINESS OPERATOR PHONE )( )C>~ 110 

II. BUSINESS OWNER 

OWNER NAME s-\'L\1 L ~NG ,, 
OWNER PHONE ( "/J "{) ~ Lf \p • t-1 {p Lf 'f 112 

OWNER MAILING ADDRESS ':>L{o \ ~{<_l'f\l...:>_§.f_ 0~'.\jl(_ 113 

CITY _1\'VI-\~I)..&l>'(~ (1,-L~H 114 STATE L-1\ 115 I ZIP CODE '1.2 (.:,tj 'i 116 

Ill. ENVIRONMENTAL CONTACT 

CONTACT NAME L~>.~o.~E. A.ff'(...,;. ~ 
, CONTACT PHONE ( .5\..'l. )(?1 Y- '=t"/"1! (X_ /r::.'l.,) 118 

CONTACT MAILING ADDRESS 1\q:l.lci \':;1-.:.~~f: -ST. 
~ ........ 

119 

CITY C..,C\1'-if(\ _f£ Sffi. G.S 120 STATE L~ , 1 ZIP coDE c;6 lo1D 122 

-PRIMARY· IV. EMERGENCY CONTACTS ·SECONDARY· 

NAME. L~:~. ... ,F Mb~ ... ;,> 123 NAME \.(f.,...[ \(1 { 126 

TITLE \.' e Of- cf.i..~1 tn·l.S 124 TITLE 0,R.fk.'1tl{(. Ol'- f_,_,(.,;,>-ltL~IN (:,. 129 

BUSINESS PHONE (-5'1..7-ll" S'- C,<j--'11 (X .Jo3.,.). 125 BUSINESS PHONEC'}IJ>Zl (p'? ~-'I~ '11 (>< I~.S1 130 

24-HOUR PHONE ~f>,_M_f.. 126 24·HOUR PHONE ~AM f. '-- 131 

PAGER# 127 PAGER# 132 

V. ADDITIONAL LOCALLY COLLECTED INFORMATION 

DESCRIPTION OF BUSINESS Lt>.G~l eEt,N...,..t.R. 133b 

MAILINGI BILLING INFORMATION 

ADDRESS Q ,....._ {)())( )lo~(' 133d I CITY S~nA rt. :!.i.~w.bS 13.,. 1 sTATE(PI 133f 1 ZIP coD""'D"'1l> 1330 

Certification: Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally 
examine~nd am fam1l1ar with the information submitted and believe the information is true, accurate, and complete. 

SIGN~E OF OWNERir;r;;[OASIGNATED REPRESENTATIVE DATE 1341 NAME OF DOCUMENT PREPARER 135 

.MM -1\. _.;AA/IAA/( Crl"/-cl L~ .... lf- ... vrG.,""~ j 

NI)<Mt OF SIGNER M~ b v. 
1:36 

TITLE OF SIGNER ~~j 137 

-~1'-l.t.. ll'-l~l) \) e or {) f. M-i-10 ~.v' 

OFFICIA~ USE ONLY I UP Form I HW l HM ARP I AST I UST I TP I CUPA I PA 

INSPECTOR I DISTRICT I DATE OF INSP. I DIVISION I BATTALION I STATION 

SFSFD UP FORM (4100 Version) 02_2730 
THE CUPAs OF LOS ANGELES COUNTY 
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UNIFIED PROGRAM CONSOLIDATED FORM 

HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION 
on~ per matar1111 pet bo.u!dlna or ar,a\ 

[]ADO DDELETE !BREVISE REPORTING YEAR 200 1 Page of 

I. FACILITY INFORMATION 

BUSINESS NAME (Same alACILITY NAMZ oro~~ Doing Bus1ness As) 
3 

S~'i...,:.,£..N .J>-,~l t>R . 
CHEMICAL LOCATION '" CHEMICAL LOCATION CONF~IAL 202 

\\ &J~(.g nu«..v<.f: S\. (EPCRA) D YES NO 

FACILITY 10 # 11 I 9 ~ill~~ 0 1 L( 11 ~~:! I I ll I I , I MAP#i"''"""l) 2031 GRID# (op"o""'l 
204 

II. CHEMICAL. INFORMATION / 
CHEMICAL NAME • G 20. TRAOE~CRET W Yes L:J No 206 

"'--• •L -~ r,i\~f..O ~ <lt • .rn~o~c. ',,.u 5M /llsoJ If Subj9Ct to EPCRA. refer to tnttrUc:I.IOnl -

COMMON NAME 'S.J v;,. VfU.J- ..... v ..... '- 207 EHS" / D Yes~o 208 

CASII ~ ,-\SO(, ~ A--trACUI:;_O 209 "II EHS is "Yes", all amounts below must be in lbs 

FIRE CODE HAZARD CLASSES (Complete tF reqUired by CUPA) 
210 

HAZARDOUS MATERIAl ~TURE RADIOACTIVE 0Yes ~ 212 ~ CURIES 

,, 
TYPE (Check one item only) CJ a PURE CJ c. WASTE 

,, 
PHYSICAl STATE ~QUID 

215 

(Cheel( one item only) CJ a SOUD CJ ¢.GAS 
,. lARGEST CONTAINER I 6-~ll~ 

FED HAZARD CATEGORIES 
~IRE 

216 

(Check all that apply) CJ b. REACTIVE CJ c PRESSURE RELEASE CJ d. ACUTE HEALTH Cl e CHRONIC HEALTH 

AVA:~:~NT ~c.'~ I :;UM~~~ou; 44'1l z;tt~:~OUNT ,.I s:;;~~~T;;~vt-t"' 
~LLONS 

221 J DAYS ON SITE: 222 

UNITS" C]b CUBIC FEET CJ c. POUNDS CJ d. TONS 

Check one item onl .. If EHS amount mv~Jt b1!r in oounds 

STORAGE 
CONTAIN oR CJ a ABOVE GROUND TANK ~STICINONMETALLIC DRUM CJ ; . FIBER DRUM 0 m. GlASS BOTILE CJ q. RAIL CAR 

CJ b UNDERGROUND TANK f. CAN Cl j. BAG 0 n PlASTIC BOTILE 0 r. OTHER 

0 c. TANK INSIDE BUILDING Og. CARBOY CJ k. BOX Clo TOTE BIN 

CJ 0 STEEL DRUM CJ n SILO 01. CYLINDER CJ p. TANK WAGON 223 

STORAGE PRESSURE eM' AMBIENT CJ b ABOVE AMBIENT CJ c. BELOW AMBIENT 224 

STORAGE TEMPERATURE 113"( AMBIENT CJ b. ABOVE AMBIENT CJ c. BELOW AMBIENT CJ d. CRYOGENIC 225 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

1 15- ~.}226 (:. ~t~ 227 DYes~ 22& 'fD'i 'JY-1"; -~ 229 

2 "5-~" L-'{Ll o \tf_)(~o,..,F_ 231 DYes~ "' C>Db~~i'f-1 "' 
3 ID ""' ()\(')(\SIC t..<.m=n.. c p 

235 DYes IQ1ii'O ,.. lUvf IX-rvR.f-) "' 

4 Lf-~ '" ~l\Jb-..(r ~tt>.etl~f\ ~;\\ 
,. DYes l9ffo 240 (;'11'1~-Jlf-r ,., 

5 'J....-~ ,., LNi\..~ G.~ 243 DYes ~ , .. '1-1~tY- (1-&, ,.. 
If 'fiDt1l hu:•rdou• ~;ornpontnh .,.. PftlaJJI •t arw•l•r lh•n 1% by nighl if non·can:lnooenle, (llr 0.1% by w•lght If c•n:tnogtnle, attach •aaltiOI'MII ~ of .,-p~r capturing u. rwqYired 

inform~~tion. 

HOW IS MATERIAL USED (stored, welding, lubricant, ete.) 
246 

\..Js€:0 f\S _f\ e~·,,..ci\H b \N\1..... 
II EPCRA, Please Sign Here 
(Facilities reportmg Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.) 

SFSFD UP FORM (4100 Version) 6 04_ccl 

THE CUP AS OF LOS ANGELES COUNTY 
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"I UNIW PROGRAM CONSOLIDATED FORM his 

HAZARDOUS MAT ALS INVENTORY- CHEMICAL CRIPTION 
one oa:~e o.r mtlerill Mr bi,Jilcilna or weal 

[JADD 0DELETE ~EVISE REPORTING YEAR 200 1 Page of 

I. FACILITY INFORMATION 

BUSINESS NAME (Same arACILITY NAM' or D~ ~ Doing Business As) 3 

~"\W\'_" ~"'-(l..~L t>R . 
CHEMICAL LOCATION 201 CHEMICAL LOCATION CONF~IAL 202 

1 \ '~ ~ \g n'-~«..v<.r. ~. (EPCRA ) D YES NO 

FACIUTY ID# 11 191 I o 141 t,j I I I I l I I I 1 ! MAP# (cpbon81) 2031 GRID# (®lloniO 204 

II. CHEMICAL INFORMATION 

CHEMij:f~ Sf._ . \.. I.V. ""' TRADE SECRET DYes [!I'T'lo 206 

~ ' -'...fi,lz ~ _), • LflAr:lt . l 'r<.V.: If Sr.~btfi:t tc EPCRA. 111f•r tc 1nslrud10n• 

COMMON NAME l.)\) \ 1-\l.<. 207 EHS' 0 Yes B"No 208 

CAS# ~t,t ~~ 209 'II EHS is "Yes", all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES (Complete 1fntqu•red by CUPA) 
210 

HAZARDOUS MA TER"-L ~XTURo 0Yes ~ 4:'!12 I CURIES 
213 

TYPE (Cneck one item only) 0 a. PURo O"wAsT< 
211 RADIOACTIVE 

PHYSICAL STATE ~UID I ~ON 
215 

(Cneek one 1tem only) 0 a. SOLID Oc. GAS 
21< LARGEST CONTAINER 

FED HAZARD CATEGORIES ~RE 
216 

(Cneck all1hat apply) 0 0. REACTNE 0 c. PRESSURE RELEASE 0 d. ACUTE HEALTH 0 e. CHRONIC HEALTH 

AVERAGE DAILY AMOUNT "'I: MAXIMUM CAlLy A~T 218 ANNUAL WASTE AMOUNT 
21•1 s;t;j~s~q)~4 220 

Auf.., Yr~O 61'1., ~ ~~ -.:::. s- G.. UC>H~ 
(]("G,.LLO NS 

221 I DAYS ON SITE: 222 

UNITS' Oo CUBIC FEET 0 c. POUNDS 0d. TONS 
Check one 1tem ontvl • If EHS. amount must be 1n ~X~Unds, 

STORAGE 
CONTAINER 0 a ABOVE GROUND TANK ~LASTICINONMETALLIC DRUM 0 i FIBER DRUM Om. GLASS BOTTLE 0 0 RAILCAR 

0 b UNDERGROUND TANK f. CAN 0 j BAG On. PLASTIC BOTTLE 0 r. OTHER 

0 c. TANK INSIDE BUILDING 0g. CARBOY Ok.BOX Do Ton: BIN 

0 d SToEL DRUM Oh. SILO 0 I. CYLINDER Op. TANK WAGON 223 

STORAGE PRESSURE rg.{" AMBIENT 0 b. ABOVE AMBIENT 0 c. BOLOW AMBIENT 224 

STORAGE ToMPERA TURE [9'( AMBIENT 0 b ABOVE AMBIENT 0 c BELOW AMBIENT 0 d. CRYOGENIC 225 

%Wf HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

1 ~..s§'· ~c~ll{:V(f,o oLIGo.~~ '" DYes~ 
,. ~«.ci?~f-1~'-1 "' 

2 )1. ~ 1..5""0 N~ J\l-l.Yl-2- !?'-16tRt-\l\0oNL 231 DYes~ 232 kt-lkb 233 

3 )(~ ~0 23' A~(<:--/ l l\1ta ~1'1"11"\Mf-.R(, 235 DYes ifo ,,. ~ClDf::'~IIT~Y 237 

I 
4 230 239 DYes DNo 240 f 241 

5 ,., 243 DYes DNa 2 ... 24S 

n mor. ttu:1rdo..11 41:»"'f"))1ent• •r• prnent •t gr~~~r th•n 1% by w.tght if non-nrc:ii"'Iglnlo, Ql o. t% by w~ght if c~~telnog•rHc, Rt•d'l lddltiOnll shHta of ~per ~nng tiM requir-d 

lnfomlltlan. 

HOW IS MATERIAL USED (stored, welding, lubn""nt, etc.) 246 

l:&£\1 f\S A. E'R "d1"'6 -ll-ll& 
II EPCRA. Please Sign Here 
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical DescriptiOn page for each EPCRA reported chem1C8/.) 



" i......J 
-UNIFIED PROGRAM CONSOLIDATED FORM 

HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION 
Cone o- .-.m•leflei!MII' buildll'l" m ""II 

DADO ODELETE [!l'lEVISE REPORTING YEAR 200 1 Page 1 of "r 
I. FACILITY INFORMATION 

BUSINESS NAME (Same as 'l'CILITY _tMEl ~~f~oing Business As) 3 

";S\E.I,,if"'- -~~- 0 · 
CHEMICAL LOCATION 201 CHEMICAL LOCATION CONF~L 202 

ll tt :1..~ r.,...,ru,.(f_ ~ (EPCRA ) 0 YES NO 

FACILITY 10 # I I lftl I I 1~'1.1 I I I I I I 1- I MAP# (opttonal) 203 I GRID# (aptJon1l) 204 

Fire Dept use only 1 9 ~'<t ,. 0 4 9 ~..;::,; 

II. CHEMICAL INFORMATION 

CHEMICAL NAME l \A_ ( JJi,-{1 
205 TRADE SECRET DYes [91ilo ~ 

I.A.J Po. ~::r'if- · \"" If Sl4~,.c;t IQ EPCRA 1'41f•r to '"'tn,Jc;iiDM 

COMMON NAME wPo,~- ''"'"' 
..... 207 EHS• DYes~ 205 

CAS# '=>€.-f- o.u.v.... 209 *If EHS is YVes", all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES (Complete if requi~ by CUPA) 210 

HAZARDOUS MATERIAL ~STE ~ 212 I CURIES 
213 

TYP'E (Check one item only) 0 a. PURE Ob. MIXTURE 
211 RADIOACTIVE DYes 

PHYSICAL STATE ~UIO 
215 

(Check one itlm only) 0 a SOLID De OAS 
214 LARGEST CONTAINER S$ G..l'l l . 

FED HAZARD CATEGORIES 
~RE 

216 
(Check all that eppty) 0 b. REACTIVE 0 c. PRESSURE RELEASE 0 d ACUTo HEALTH 0 e CHRONIC HEALTH 

AVERAGE DAILY AMOUNT "'I MAX~roAILc:~r 218 ANNUAL WASTE AMOUNT '"I qA;t~~E~~44 220 J..o G. f\(. ·leO r. M 
UNfTS" ~ALLONS Oo CUBIC FEET 0 c. POUNDS D• TONS 

221 I o(:;~Nrt£fr~ vl2 

icheck ona item only) • If EHS, amount must be in oounds. 
STORAGE D~RAILCAR CONTAINER 0 a ABOVE GROUND TANK 0 e PLASTIC/NONMETALLIC DRUM 0 i FIBER DRUM Om GLASS BOTTLE 

0 b. UNDERGROUND TANK 0 f. CAN 0 JBAG On. PLASTIC BOTILE 0 r. OTHER 

~NK INSIDE BUILDING Og CARBOY 0 k.BOX Do. TOTE BIN 
TEEL DRUM 0h. SILO 0 I. CYLINDoR Op TANK WAGON 223 

STORAGE PRESSURE r;;(.: AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 224 

STORAGE TEMPERATURo {!;l.( AMBioNT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT 0 d. CRYOGoNIC 22$ 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

1 /'5"·')..~"' Y- <s~f-.(1... 227 DYes~ 220 &Ju'-t:J.Y-11-:Z 22S 

2 t.~·)s"' '-V '-Lb t-/1Z.X A Nt>l•.d- 231 DY•s ~ 232 Di;)\o.Y-14-1 233 

3 /D 234 0 OA~, C. t ~ -;t..(\, (p 235 DYes~ ,. (J.-i, 1- ,/! .t' 237 

4 i(-lo 238 SoL\Jt..ro.ll N M }.1·-rHA- AfuvVl. 239 DYes 8"N'o 240 Co~ '14"1- ,J_s-241 

5 
)... + ').'L 242 LPI6t~N f7L~~>GV, 243 DYes ~ ..... "1"'/sY-11-lP 24S 

If mo"*I\&Urch:u.lli components ,.,.. prtllient •t greo~ler Ulen 1%. by Might If non-c:o~rclnogenlc, or 0,1 '4 by w.i;ht if c:•r;:lnogenh:, ett.ach eddltionel sheets or po~~r C::lll~rlng tht rtQI,I'Irtd 
ln1ormauon. 

<S> 
246J Health I Fire 1 Reactivity Soecific hazard How is material used? (stored, 247 

NFPA 704 I 
I I I 

I welding. lubricant, etc) 

Hazard Identification 
Svstem 

If EPCRA, Please Sign Here 
(Facl/ftias reporting Chemicals subject to EPCRA reporting thresholds must sign aach Chemical Description page for each EPCRA reported chemical.) 

OFFICIAL USE ONLY I DATE RECEIVED I REVIEWED BY 

DIV I STA I OTHER I DISTRICT I CUPA 
SFSFO UP FORM (1·16-01 Vers1on) 04_cd 
THE CUPAS OF LOS ANGELES COUNTY 



IFIED PROGRAM CONSOLIDATED FIIIIJI 
HAZARDOUS TERIALS INVENTORY- CHEMICAL DESCRIPTION 

fl)n4i~f*mac.t'Jal..-bl.llldi~orn•1 
DADO DDE~.ETE ~EVISE REPORTING YEAR 200 1 Page of 

I. FACILITY INFORMATION 
BUSINESS NAME (Sam~ t~r:v. NAIL_E~~t- Dl~tit"~ss As) 3 

CHEMICAL LOCATION{)·, 5{'£.; rtl-, ~ 201 

CHEMICAL LOCATION CONF~IAL 202 
11"11lA ·~ Si. ~f\1-rrt\ iCtl.. (EPCRA) D YES NO 

FACILITYID # 11 I 9 I ' l 01 4 I 9 t ·j I I I I I I 1 I MAP# (cphOI"III) 203 I GRID# c .. , ..... , 204 
F1re Oepe use only ; . 

II. CHEMICAL INFORMATION 
CHEMICAL NAME (I :~· '/l 1\ 41" A "'1"f_ 

205 TRADE SECRET DYes O'f'lo 206 I r.r~ 'vJ fk'"' b_ 1-1 - \-'1 t .,... If S~,~I:IJlld tc EPCR.A, rtler to !nltn.CIICI'\a 
COMMON NAME '-H~--n::- :A/11:\IC (,. 1..-Vf\~ 207 EHS' l!l Yes J::!'~o """ CAS# 209 •if EHS is ~ves~. all amounts below musl be in lbs. 
FIRE CODE HAZARD CLASSES (Ccmpl•lelrriiQulrtCI by CUPAJ 210 

HAZARDOUS MATERlAL 
~ASTE gfo"' 212 I CURIES 

21J 
TYPE (Check. one 1tem only) 0 a. PURe Ob MIXTURE 211 RADIOACTIVE DYes 

PHYSICAL STATE 
~OUIO ss- G.flt .. w.~.~ jV\ 

215 
(Check one item only) 0 a. SOLID 0 c. GAS '" LARGEST CONTAINER 

FED HAZARD CATEGORIES 
Cil<FIRE 

216 (Cneck an lflal apply) 0 b REACTIVE 0 c. PRESSURE RELEASe 0 d. ACUTE HEALTH 0 o. CHRONIC HEALTH 
AVERAGE DAILY AMOUNT ,, 1 MAXI(5AIL~~:r. 

,,, 
ANiAL;tE(;;_. ,, I ~T~;e;;~ 

220 

Qo_ LkL 
~AlLONS 221 I DAYS ON SITE. = UNITS' Do. CUBIC FeET 0 c. POUNDS 0 d. TONS ICneck one 1tem on! 1 • rr ~HS, amount must be m counds 

STORAGE 
CONTAINeR 0 a ABOVE GROUND TANK 0 e PLASTIC/NONMETALLIC DRUM 0 •. FIBER DRUM Om GLASS BOTTLE 0 ~·RAIL CAR 0 b. UNDERGROUND TANK 0 f. CAN 0 j.BAG Do PLASTIC BOTTLE 0 r OTHER 

~K INSIDE BUILDING 0 g CARBOY 0 k. BOX Do iOTE SIN 
d. STEEL DRUM /' Oh.SILO 0 I. CYLINDER Op TANK WAGON 223 

STORAGE PRESSURe [!{" ~MBIENT 0 c. ABOVE AMBIENT 0 c BELOW AMBIENT '" ! STORAGE TeMPERATURE {!(a" AMBIENT 0 b. ABOVE AMBI!;NT 0 c. BELOW AMBIENT 0 d. CRYOGENIC 22S 

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

1 /DO ,,. 
~l- 1-(Le\'J f A-_~ t. --r 1\ .,.-r: 227 DYes~ "' ,,. 

I 
2 2JO 231 DYes D No 2J2 23J 

3 "'' 235 DYes D No ,,. 
"' 

4 ,,. 
230 DYes DNo 2<0 '" 

5 ,,, 
'" DYes DNa i« , .. 

If morw haUI'ciOua ~:amponents al'll P,.••nt a! grt•ttt th11111% by w•iOhl if nol'!-earc~nogtnir:, or 0.1'.4. by w•lgtn If c:arc1nog•r'l•~. att;ac:h ;additional sh•atl of p.1~r c:aptur1ng tns r.qu1r.c1 informerlon. 

0 
, ... 

Heailh Fire Reactivitv Specific hazard J Hew is matenal used? (stored, "' NFPA 704 

I I 
I welding. lubricant, etc.) 

Hazard Identification 
System 

If EPCRA. Please Sign Here 
(FaCilities fllporting Chemicals subject to EPCRA reporling thresholds must sign each Chemical Description page for each FEPCRA mported chemical.) 

OFFICIAL USE ONLY I DATE RECEIVED I REVIEWED BY 

DIV J BN I STA I OTHER I DISTRICT I CUPA 
SFSFD UP FORM (1-16.01 Vers1on) 
THE CUPAS OF LOS ANGELES COUNTY 



t 
lJ UNI~ PROGRAM CONSOLIDATED FORM M 

HAZARDOUS MAT ALS INVENTORY- CHEMICAL CRIPTION 
OM D.OI Der n14111n81 ger tluiO.na or ll'lli 

DADO DDELETE ~EV1SE REPORTING YEAR 200 J Page ot 

I. FACILITY INFORMATION 

BUSINESS NAME (Same a~ACILI"i NAM~ or~~ Doing Business As) 
3 

S "'\~E......_ l.f'\('\,fo_ t.R . 
CHEMICAL LOCATION 

201 CHEMICAL LOCATION CONF~IAL 202 

l \ '1~1.9 110«..\l<.f-_ S\. (EPCRA) D YES NO 

FACILITY 10"' t 1 191 I o ]4J Cj 1 I I I I _I I I 
1 l MAP# (optton~J 203 J GRID# (OPIICif"'ll) 

204 

II. CHEMICAL INFORMATION 

CHEMICAL NAME e, ~etl,S,t ~<, '1lol.V' ...... 
205 TRADE SECRET UYes ~o 206 

Mul'f't v~ c 11 Sub,.ct to EPCRA. rltftl' to 1MtNCt~' 

COMMON NAME -~,._ P.R~l't'(:, I Nib 
207 EHS" DYes DNo 200 

CAS# S,f_&_ 111~ 
209 •!f EHS is ~vas". all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES (CompiOio '',..~..,by CUPA) 
210 

.I ~ 212 I '" 
HAZARDOUS MATERIAL ~XTURE '" RADIOACTIVE DYe• CURIES 

TYPE (Check one ttem only) 0 a. PURE 0 c. WASTE 

PHYSICAL STATE ~ 
,. 

(Chlclt one item only) 0 a SOLIO e(';:IQUIO De. GAS 
,. LARGEST CONTAINER G...t{.. 

FED HAZARD CATEGORIES 
~F)RE 

"' 
' (Che<:k an that apply) 0 b REACTIVE 0 c. PRESSURE RELEASE 0 d. ACUTE HEALTH 0 e. CHRONIC HEALTH 

' AVERAGE DAILY AMOUNT ;:riMUM DAILY AMOUNT 218 ANNUAL WASTE AMOUNT 

,.lfrJ~w~qE)q~ 
220 

Av~ ~_Q_ tltt. -= S I 6.\\lfchl 
(!(G"ALLONS 

221 _l DAYS ON SITE: 222 

UNITS' Db CUBIC FEET 0 c. POUNDS 0 d. TONS 

_l_ChecX one item onlvl • If EHS. amount must M 111 pc~unds. 

STORAGE 
CONTAINER Cl a ABOVE GROUND TANK ~LASTICINONMETALL)C ORUM 0 1. FIBER DRUM Om. GLASS BOTTLE 0 q RAILCAR 

0 b. UNDERGROUND TANK f. CAN 0 J.BAG On. PLASTIC BOTTL.E 0 r OTHER 

1 0 c. TANK INSIDE BUILDING Og. CARBOY Ok. BOX Do. TOTE BIN 

0 0 STEEL DRUM On.S)LO 0 I_ CYLINDER Op TANK WAGON 223 

STORAGE PRESSURE a{ AMBIENT 0 b. ABOVE AMBIENT 0 c. BELOW AMBIENT "' 
STORAGE TEMPERATURE C!<' AMBIENT 0 b ABOVE AMBIENT 0 c. BELOW AMB)ENT 0 d. CRYOGEN)C 225 

1%Wf HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

, .,CI ,. 
f-·'IW/lu.tf_ (...6-.tb.l 

AC.e.I~Tf... DYes~ "' 1111- ;s-- Cj ,. 
' 

l1bi'IO~'T~ tl.<-f'o.cJ./1227 

/<> 
l 

AU~, DYes~ I /l -o"1~a::z.... 2 230 MM ltm.. b.l,IL.L fit,,. ~> O-.:>'l'1<. , 232 23l 

3 /o "' I U!Jvl£. r& /.,L~bl .4-M> {)... 'rY( ~ DYes~ ,,. 
/II- '1~- "2 2l7 

4 ,. { ( ,. DYes DNo 2<0 241 

5 242 
24l DYes DNo 244 245 

If rno,.. ntnrdoua componentl .IIA Pf'"ant at g,-.ater th•l'l 1% by w•iglu If non.c:arclnov••'li~. or 0.1% by -ight If c:an;inogerwc, •nacn adclltton_. ahHt• of pap~~~r capturing the required 

lnloi'T'Ifltlon. 

HOW IS MATERIAL USED (slored. welding, lubricanl, etc.) 
246 

L-f~_ ~\. efi_,~ ~-- G -,I-lK 
If EPCRA. Please Srgn Here 

(F acilit1es raportmg Chemicals subject to EPCRA reporting lhrasholds must sign each Chemical Description page for each EPCRA reponed chemical.) 

OFFICIAL USE ONLY I DATE RECEIVED I REVIEWED BY 

DIV I sTA LaTHER I DISTRICT I CUPA 

SFSFD UP FORM (4100 Version) 6 

THE CUPAS OF LOS ANGELES COUNTY 



UNI~PROGRAM CONSOLIDATED FORM cW 
HAZARDOUS MAT ALS INVENTORY- CHEMICAL CRIPTION 

on.~~ ma~enal_p.r blJidlnQ 91' ••al 

[]ADD 0DELETE .~EVISE REPORTING YEAR 
200 1 Page of 

I. FACILITY INFORMATION 

BUSINESS NAME (Same "fACILI~ NAMZ or D~ ~Doing Business As) 
3 

S_'\".>J~.... ~p.,(l.,f-_1 t.R . 
CHEMICAL LOCATION 

201 CHEMICAL LOCATION CONF~IAL 
202 

l \ "' ~ \.9 nu~\i<.f_ ~. 
(EPCRA) 0 YES NO 

FACILITY ID# 11 191 l 0 j4j tt_l _I I I I I I I 
1 I MAP# (ophon.a) 203 I GRID# (opuonal) 

21)o1 

II. CHEMICAL INFORMATION 

CHEMICAL NAME 
205 TRADE SECRET U Yes t.:rNo 205 

L:\?~ C../rlJ.t.. l..JP..,~~ A G. If St,lb)tld to EPCRA. ret.r 10 1nslrud1an1 ,. 

COMMON NAME ~~ ~-'o,Jf ";>c;>l..u '"T'1 Clt\.1 207 EHS' 0 Yes ~o 205 

CAS~~ 
209 'If EHS is 'Yes". all amounts below must be in lbs. 

FIRE CODE HAZARD CLASSES !Com~••• rt ,,....,., >v CUPAI 
210 

HAZARDOUS MATERIAL ~STE DYe&~ 2121 CURIES 
213 

TYPE (Check one item only) Oa PURE Ob. MIXTURE 
211 RADIOACTIVE 

PHYSICAL STATE ~QUID 
215 

(Check one item only) 0 a SOLID De. GAS 
214 LARGEST CONTAINER ~ /(I G. P..Ui'iw..S 

FED HAZARD CATEGORIES 
~FIRE 

"' 
(CI'II!Iek all that apply) Db. REACTIVE 0 c. PRESSURE RELEASE D 11. ACUTE HEALTH Do. CHRONIC HEALTH 

AVERAGE OAIL Y AMOUNT 
217 J MAXIMA~Al~~NT ,. ANNUAL WASTE AMOUNT ,.I ~~~4;9;~ 220 

SGN 
e(a"" GALLONS 

221 I DAYS ON SITE: 222 

UNITS' Db. CUBIC FEET D c POL/NOS Dd. TONS 

Check one 11em only) " If EHS. amount must ba i~und$ 

STORAGE 
CONTAINER D a. ABOVE GROUND TANK D 1 PLASTICINONMET MLIC DR LIM D i FIBER DRUM ~LASS BOTTLE 0 q. RAILCAR 

0 b UNDERGROLINO TANK D f. CAN 0 j.BAG n. PLASTIC BOTTLE 0 r. OTHER 

D c. TANK INSIOo BUILDING D g CARBOY Dk BOX De. TOTE BIN 

D d. STEEL DRUM Dh.SILO D I. CYLINDER D p TANK WAGON "' 
STORAGE PRESSURE 8"1"' AMBIENT 0 b. ABOVE AMBIENT D c. BELOW AMBIENT "' 
STORAGE TEMPERATURE ~AMBIENT Db ABOVE AMBioNT D c. BELOW AMBIENT D 11. CRYOGENIC 225 

%\NT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS# 

, /IJ., ,,. 
t--...1 D..~ 1-l -LAL e. r-lL 

227 DYes~ "' RI;J.,.. H~ "' 

2 230 
231 DYes 0 No , 233 

3 23o0 
235 0 Yes 0No ,,. 237 

4 238 
239 DYes ONe 240 "' 

5 242 
,., DYes ONe 244 ... 

tr mort huardoul components an pment at grNtar th•n 1% by w•ght II non-carclnoganlc. or 0.1% by w.igtulf carcmugen~c, m~h addlllot~al ahHtiJ of papt~r .;•pturtno tl'la rwqulrwd 

information. 

HOW IS MATERIAL USED (stored, welding, lubricant, etc.) 
248 

~/.J!.f-_..1" ~....v l\2rl--....:.f '::x:.L\.)'"'.-'~M. 
If EPCRA, Please Sign Here 

(Facrlities reporting Chemicals subJect to EPCRA reportmg thresholds must sign each Chemical Description page for each EPCRA mported chomicol.) 

OFFICIAL USE ONLY I DATE RECEIVED I REVIEWED BY J 

DIV I STA I OTHER I DISTRICT I CUPA 
I 

SFSFD UP FORM (4100 Version I 
04_cd 

THE CUPAS OF LOS ANGELES COUNTY 



., 
~IT FOR INDUSTRIAL WASTEWATER DISCii ,I:;E 

COUI.r' SANITATION DISTRICTS OF LOS ANGELE~UNTY 
1955 Workman Mill Road I Whittier, CA 

[ PERMIT NO. ] 
Mailing Address: P.O. Box 4998 I Whittier, California 90607-4998 

Charles W. Carry, Chief Engineer and G-ral Manager 
(213) 699-7411 - _;r 

" CHECK ONE: New Sewer Connection 0 Existing Sewer Connection ~ 
" Applicant S,-; t-\\ C."\ l p.,<?U,. Cc§R. 

(legit Company NliiM) 
" Check one and fill in appropriale information 

;;;n';orporation Nome ~ L\l ~\-1, lA&~;l 

1329fl 

llrar Incorporated \'1 ~L! Slate olln""JlJrallOn _,Gp,=='-'-'''----~ ID# I?),S- 9, c:."=f ")1 ~~ 
D Partnership Nome _____________ Partners ____________ _ 

D Sole Proprietor Nam1;1 Business Names------------
"Company Address ~~~.'J/• iQ (\,.;RI<.I"- S\. IC~y~NCA ff.. ~!t.t'k~•! L ~ 4 01~P? 0 
"Mailing Address ~~~~ (.!. ~x ~~&i'". (~ty~K1P. H- ~-. .. "'~tel (Po.. CZD ([p( a 
,. Point of Discharge S.P.OOl1_ to_.,._c:,.f,OI'\ 1\:> ~\·N of ';:.A N'fA ft.. ~,.. .... s, ;s• Eo'!.""~ r 
"' Number of years applicant has been in business at presem location I~) (months) 

"' Name of Property Owner '4\.., Sre.\:1\.N. , <-A\'t'j <E:.·n.•.J1"\ 
Address of Property Owner -11.jc.S q,\() f!>(\)>,M({\ 1 tll\c',r.wDI\ !S'tr ... ) (Cfty) 

" Assessors Map Book No. ~ /lp 8' Page No. 0 1 L\ 
~ Type of Industry LMb;;L Al~N\.lf=h<ru&G-{rlinarar Descr$i1oil} 

1:11-.I (~ $ ' 4,/ 1L-".5LL!-I-'7[tr.efO.ePh=on"'e"N"-u"'m"'6e"'r) 

Parcel No. _ _,0::....>.\..:~,_ __ _ 
&j.S\ 

(Federal SIC NQ.) 
" Nl.imber of Employees (Full Time) :1 l (Part Time) -"'....f:r:::......_ ___________ _ 
,, Raw Matenals Used \...,1'5-$.- Hey& l?.Js'\11£'-} i><1-J.S) s',\K ~dh.f',&N \.ol!r(i.t1 I>~~E (GenarQfni;tscnptJOn ~dAd81i'rtriSt~ett as Needea) 

Q.ff!.4 J(. I c,N_. ';,t1k.. ~&.i:L\-1 / 1 <.N f-<&xo / H<:t.m{)~ ~~ r • ~mourrt'Used) 1 
,, Products Produced ~<o-S 

,. Wastewater Producing Operations Q d<1Tc(-.<3J'(r±)C. 
fl.~ .MErrE 9-\ i'c\. 

(billy Amount Produ~::ed) 
lst>: 5'-Q.i'A'-N '-YNVf!l'iC.. 

1 V->!>t:r\4. YJ~H 
(Full Oescrtptton Add AdditiOnal Sheets as llliillid&i) 

,, Time of Discharge ___.5___ AM/PM to ~AM/PM, Days per WBek ~· Su (Working Day - Circle AM or PM) (Circle Days) 
" Wastewater Flow Rate 'i J 1 ___ __,('-'··..:J,:;..,;rr----(AY8rage) (flilij{) 
, Constituents of Wastewater Discharge \-., 

'-v 

" Person in company responsible for industrial wastewater discharge 
\,P.r-.~t ,v\'brir.~:rl!> Oi(\. Of- t£1-Ws:t;s ( arne •ton 

1 affirm that all information furnished is true and correct and that the applicant will comply with the conditions stated on the back of this permit form. 

Date ·/-')..1 ·Jll_jd_ ~ 
,, Signature tor Applicant ffi"" { ~-~ ~ · (),(,4£.-rt'('l... c?f. o(tfuo'• Cl'l S (Company Admlnistra11ve OrticiV (tlid:me) IJ50s•tlon) 
,. Approved by City or County Official Approwd by Sanitation Districts of Los Angeles County 

Date "-""" I 'b .. 1"l94 Date _ _.{0,._-_.l!.,.q.._-q_._"),._ ______ _ 
For L.A. County Dept. of Public Works. D 

~~~:f~~?f;u- Posi 
Position 6IZ.I!.. k.a.~II\A.L 

Note: Please submit application first to the applicable City or County agency in which the point of discharge is loGated. Please contact the local agency for the required permit processing tee. 
(Continued on next page) 

9 



_,,)_ II•-

·. : 

z 02811 
(: 

PERMIT FOR INDUSTRIAL WASTEWATER DISCHARllt: /,J: "!(i '( -~ . 

SANI"t:ATION DISTRICT~ OF LOS AN_G~LES r>:Q~~:rY,J!ov ffjl/r '~ 5256R.;j 
l.....t1955 Workman M1ll Road I Wh1tt1er, <U ;·7 "I .,? 0 ;:!J \ 

Mailing~dress: I P.O. Box 4998, Whittier, Califi1rni '9p6g7)·:~- ~ lo;.; ':~ 1 
.... a!l 7 'n t, Chief Engineer and General Ma ;~,\lfr '''t,.,. '· ·, ~yg ) 

01 

WALTtR E. GARRISON \':---~ ·-,~;.;.:··<." ., 

Santa Fe ·Springs , ca11f.* I X~~:~ ·., 
MO. DAY~ 

*APPLICATION IS HEREBY MADE BY* "-'PR'"''""T.--~S:TE=!":!..VEN=~LAB~~E'!"L~C7:0~RP~o:,
..,...,.....----------------_... 

(FIRM NAME.} 

03 (Mailing Address) 11926 E. Burke Street cos Santa Fe Springs CA 90670 

(STREET) 
!CITY) (STATE} IZIPI 

07 __ ==~,_,T,..e"-'nO!!an,.,t"-=-___________________________ G or the property located at: 

(OWNER, TENANT, ETC.} 

o• (Street) 11926 E. Burke Street ,, (City) Santa Fe__jJ~p~r,.,ing~~s==-_-"(Z""ip"-l__,C_._AL-..;;>90.,..,.6'-~-7""0--~
 

PRINT (ADORESS OF F'ROPERTY PROOUCING WASTEWATE!=t OISCHARGEl 

*Assessors Map Book No.• Bl6B Page No.• 024 Parcel No.• 012 K 

(LEGAL. ADDRESS Of' PROPERTY PRODUCING WASTEWATER DISCHARGE) 

Saddle Connection to City of Santa Fe Springs, 15 11 Sewer in Easement at rear 

PRINT , {LOCATION OF POINT Of WASTEWATER DISCHARGE iO SEWERAGE SYSTEM} Of Buildingf 

fer a Permit for Industrial Wastewater Discharge to tre sewerage system. · 

" Type of Industry• Label Manufacturing 
jGENERAL CESCRlPTIONl M,f?----------------~~~F~E~OE±R~A~C~S-IC~N~O~S~

.)----------------~ 

•• Number of Employees (Full Time)" ______ _,......._ __________ (Part Time)* ____ ~ __ __,2~-------------"-

, Raw Materials used• Paper. Plastic Films, Adhesive Coated Paper, a.nd Film u 

(GENERAL DESCRIPTION -ADO ADDITIONAL SHEETS AS NEEDED! 

Products Produced Labels, Namepla~~.f..h~o~sP..Tfr~;~ .~G\!o~.f,'o~:rc f"1ffi R~.~tal 

wastewater Producing Operations Photographic Laboratory, Silk Screen Process, and 

Flexigraphic Plate Preparation. 
I fUll.. DESCRIPTION -ADO AOCITIONA.L. SHEETS AS NEEDED! 

ll Time of Discharge- • 8:00 AM(Pijl:to 4:~0 XM/PM, Days per Week*(~ ( T) M (n)(F) Sa Su 

jWORKING OAY- CROSS ~RPM) 
{CIRClE DAYS) 

• Wastewater Flow Rate•_ ----------------"2'--2_0'-0=-----------------"''""A-"(G"'a
"'ll~on"'s-'P.:cer'-'D'-'a""y),__ _________ _ 

Constituents of Wastewater Discharge Silver Bromide, Developer Fixer and Detergents 

IOEHE.RAL OESCRIPTIOH- ATTACH CHEMICAL ANALYSES RESULTS TO THIS APPLICATION) 

*Exact Location Not Available From City of Santa Fe Springs 

Person 1n company responsible for lndustual wastewa.ter discharge; 

., James o. Steven;. _________ -'P...,r""'e""s,i;:,;d~e~n;.ct=-----~6:-::9;;;B-:::9t:97~1~=-
~-"""a 

PRINT I NAME) 
(POSITION) (TELEPHONE NUM6ERl 

I affirm that all information furnished is true and cctrect and that the applicant Will comply with the conditions stated on the back of this permil form. 

OF FICl_AL) 

Approved by City or t. y Official ~ 

Date c .. / / ·{/·1j 
~I.No. 

For Dept. of County Eng meers ................ U 

City of mta, Fe 1rings 0 
Name<U:/rntr).r. 1\n 
Position 5uo.J c..£:1{_ 

~ 

Note: A permit fee may be required by the local City or County Agency. 

Th1s form when properly signed shall be a valid permit unless suspended ct revoked. 

RETURN THIS COPY TO APPLICANT WHEN APPROVED 

President 



APPLICATIQN NO. 
\./((' .' ) ~ I '·' f' (~ J{ 

-E X+S"fttttr1tiDt:t51~ Y PERMIT NCJ. 
1 • 

c· 36430 
PERM11L.;lR INDUSTRIAL WASTEWATER DISc,' ':,jGE 
SANITA,-ON DISTRICTS OF LOS ANGELES CMTY 

5Z56 

"'le29 Be.edy-Bivd., t~~ .. gele•, Coli!. 99857-

COU~TY o'M-:iT/1TiC~J !!!:;; r:ISTJiohn D. Parkhurst Chief Engineer and General Manager 
or w~; 1\::"ai·.: c·:·tlill { ' 

I_ 1\Ji.U 
I.e·•!,- A .. 1 r:.t'"Li-~- ,Calli.* "'-·h1 /1:'9 /N'J{r 

l-t7JLIH 
01 

-'--'--'--':_:_-'-'-....:._-'.--'----- M 0, DAY Y R, 

*APPLICATION IS HEREBY MADE BY' .::JF 611 F;.._/ L j)L_:>,F,_~f~~c--G_._<>_.-< ___ ;-_--: _______ =--___ .A 

PRINT ,- IF("" NAME) - . (, , . "''II n?: r.·7o • 

P. 0. L'(IX /J<'l8 

WHITTIU~. c_,~,L If 01 ::.; ~r. 

03 (MailingAddress) 1/l/~(,-.-r, 0(1121:-F- __,J cos.Jf:lA'U.I_L£_"'j';..'i~v·(;«, L ~~_.£._' __ _ 
{STREET) (CITY) (STATE) (ZIP) 

01 IF A-'ll A( i" o ot the property located at 

09 ;:;~~~fiiJ~,:,~, .:;i. I) I rcity) J11A · i .11 ,-,-~ 11.!1 ,<)0f2,prvl ( C?r r; .;k' 
PRINT -----.----------·· (ADDRESs OF PROPERTY PAoDucrNG WASTEw.ATER DISCHARGE) 

•Assessors Map Book No.' P /C8 Page flo.'__ (7{-~4- Parcel No.'_-'(')'-__ /'--'? ___ .------" 
[LEGAl.- ADDRESS OF PROPERTY PRODUCING WASTEWATER DISCHARGE) 

f-:Jt:::-c:I{/I1<'6L 7(' !~'" ;)flt?>U<: .5ra',;.,)_ ;_.J lc"r.A,c_ 
PRINI (LOCATION OF POINT OF WASTEWATER DISCHARGE TO SEWERAGE SYSTEM) 

fer a Permit for Industrial Wastewater Discharge to the sewerage system. 

"Type pf Industry' /.A-IdN lvJ!:i" •, 'r /1(.71. 'tiu.'f'. 
(GEN£RAL DESCRIPTION) 

M, !7_~::2-'.7..-""-6....L/---;-;==~=-------"' 
I FEDERAL SIC NOS.) 

19 Number of Employees (Full Tune)' -:_5 {'! (Part Time)'---''-----,--------------....::. 

, Raw Materials used' J}Jt.(!..' /) N!JL:_[(LJVI~J Ar'IIP·J~'F c"<"..t'lZ.[ ,_, j)jf!(t'Z /rtt/1/!j 
-r-- (GENERAL DESCAlPiiON- ADD ADDITIONAL SHEETS A:,.S :<NE~E~D~E~Dc-l-----------" 

Products Produced ___l_,t}l-;'.>0_.:·, A-1/IMEJ J( ATF'/ j a:-·"<; 11{':• f!J;( I fhl'Oc Ut M OR MFi A(. 
~~ !GENERAL OESC~IPTION- ADD ADDITIONAL SHEETS AS NE~OEOl 

Wastewater Producing Operations _/_d <· 1 OC.:k.'/)Pfl / /A J•)C)"'-~'-"-,<-'-)-'(_,{2'"'--'£""~-" ....... ________________ ~ 

(FULL OESC Rl P TIO N - A DO AD Dl T ION AL0 SCCHC<EoETCTS,--;:AS,.-;:;N E;;cEo,D;-;E;-;D;-;-1-------------

31 Time of Discharge-*_/{'(!!' AM/PM to~ AM!PM, Days per Week*~t,f' (fiitfJ Sa Su 
I WORK lNG DAY- CROSS OUT AM OR PM) !CIRCLE DAYS) 

• Wastewater Flow Rate' __ 4,1.' .. :-)t_' -------------------,----"'"'A-'(""G"'al.:.:lo"'ns::..:..Pe:::.r_,D'-=aL!y)c_ ______ _ 

Constituents of Wastewater 01scharge .5/,;o~ !Ztctn:·clc·, i)Fc'Fc&i7t j D><Fic 

ISENE.RAL DESCRIPTION- ATTAC:H CHEMICAL-ANALYSES RES'i.JL TS TO THIS APPLICATION) 

Person in company responsible for industrial wastewater discharge: 

., '---
1
1irvn'. __ C"c_.:::!n-=--t'c_"'".A:_,i ____ _._r!zr.--,;L.!..C/'' ~-

ANU! -2'(-/f. --/d(/J 

L,.J!£"1,· V7r. ?cJ~;; 
PRINT INAME) ~POSITION) (TELEPHONE NUMBER) 

I afflfm that all1nformat10•1 fu11•osi1ed IS true and correct and !halt the appl1cant Wlll comply Wltlr the conditions stated on the back of thiS perm1t form. 

,. /l 
Date /vCL

1
, _!~c) I _,19_'lf£y;, ~r;( _ --

/1 ){ -~ ') 
SignaturelorAppilcant __ :i/f';/il___ · -~i:D_ ________ f,<'F:;/J.?t~-L'.!.--<------
rcoMPANY A.Dr.IINlSTRATtV r'),f7f'lri.ALI !NAME( (POSITION! 

Approved by City or Cou :iJifiml 

Date~~-------· _________ _ 

For Dept, of County Engineers ...... , ......... 0 <~Ill 
,, ~ (._. . f'J1 i-• \/"" 

~am~ity &~_.1--J II.<~F_<:~f~~LPJ 
U1tion -#-'-(_,L ]{ _____ .. __ 

e: A permo! fee may be requned by the local City or County Agency. 

··. Th1s form when prorJJrly "1guerl shall be a valid permit unless suspended or revoked. 

Approved;?)Sanitalion D1stncts ~Los Angeles County 

Date 4-et'... 6 / f J{( 
John D. Parkhurst, Chief Engineer and General Manager 

"'!lt_fr&P-1 Q' 'f?e<d"'¥ 
Position Pfr.L·1.A- G va...l. t~--l5'r. 

"8 




